TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death’certificote be executed within 24 haurs after death. 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
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popers. Pages | ae 


in ony event, within 72 hours after di 


ond completely 
remove corbon 


permit. Thep 


jgned by the attending ph 


je 3 should be detoched for use os the buriol-transit 


should be filed with the State Dept. of Health prior to buriol, cremation, or remo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02455 CERTIFICATE OF DEATH 02 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


oO LOUNTY a. TY 
JLOVAG ORL C44 MARYLAND W) 
b. CITY OR TOWN (idutside corporote liffits, cc LENGTH OF STAY IN Ib CITY OR TOWN @ autside carparate limits, write RURAL and give nearest taws 
—, 
abhor Cark 


Write RURAL and give neqy wn) 
Lahore) DoA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give sjreet gddress) 

7 


d. STREET ADDRESS on a DENCE 
& ) “Lin ¥ fr-ita 23/ hranl ave. ves LJ no [X) 
1 NAME OF | First Middle «DATE Manth Day Year 
Dy Omnia Ser Sf 
(Type or print) ne QZ 2 ee) 67 
, SEK isn RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE A oe H RTH 9 Pac years JFUNDER I YEAR | IF UNDER 7 ARS. 


thd ‘Monti D M 


10a. USUAL OCCUPATION (9 kind af work dane IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty ee a — 12. CITIZEN OF WHAT 
surg tof working lite, even if retired) INDUSTRY '®) L i COUNTRY #4 
OS CES a ¢ dl 


13. FATHER'S NAME 14. MOTHERS MAIDEN NAI 
Qara Var Pe) ip L ) Ze 
i WAS. at Se) ay tee ARMED wise f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€S, NO OfNkNownN s give war or dates af service! 
mepyeonn [tmaenrased sly /. 22-976) Loney / SMRKS SAE 1) 2 


18. ROE ee any “ae couse per line for (a), (b), and (c).} 
ART |. DEATH WAS CAUSED BY: 
V0) IMMEDIATE CAUSE ()_ _ Cura fete Lo (2) Cees edalnnppeeten stl — h — 


4 DUE TO 
PATERIOS CL eROFIE ViSdUeArEe OF 


Conditians, if any, which gave (0) 
fise to immediate cause (a), 


re BETWEEN 
INSET AND DEATH 


stating the underlying cause eo 
Lae S) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ——— ? 
5 HY0ER TIE AAS 12, vs L] wo 
| 2a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
© ] OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Manth, Day, Year ‘Dd. INJURY OCCURRED | We. PLACE OF INJURY (Hame, farm, | 2D. (City ar town) (County) (State) 
El Hour’ a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 hiner dal ot work oO 
21. V certify that (I) (this haspital) attended the deceased fram 2 WET to ERS wD 1967, that {l) (we) last 
saw the deceased alive an oe and that death accurred at MBSIK, from causes and an the date stated abave, 


22a, SIGNATURE 


0b. DATE SIGNED 
ATTENDING MED. | 
2h» VA mo PH PQ betcror C) Ws Olean /967 
724. ADDRESS 
ny. Wiles AU. 
GERI Sars. | TIS Aas e lca 
2. BURIAL CREMATION, | 240. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION erie (Caoniy) ‘tate) 


Loe eK 6 7 Wr eokolCemerey aasnide, <2. IY 


‘UNERAL DIRECTOR ADDRESS 2Sa._ REC’ B "3 At Bb. ISTRAR'S SIGNATI ae 
Li, ccbhenng Dan vest hr. KR A7 CELIO on EB 196 


2c. PHYSICIAN'S 
NAME (Type) 
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papers. Pages | and 2 


and in any event, within 72 haurs after dea 


completely filled in by the funeral 
ban 


emave car 


nes executed within 24 haurs after death. 
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ned by the attending phys 


lease r 


, cremation, ar vaca 


transit permit. Then 
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quires that the death certifica 
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After this certificate has been sig 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health prior ta bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. ae, 0. STATE b. COUNTY 
OVTCOMER MARYLAND WASH) MeTeNy Qc 

B. Ciy OR TOWN it outside corporat td © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, @rite RURAL ond give nearest town) 

write ond give neorest town > 
SILVER SPRINGS 11 Montns R72 wWiscons'y AVE . 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & B RESIDENCE 
QHEVY CHASE Convalescent CenTER aS es tthe. | vs C] 0 ba 
3. NAME OF TD TPIT Ee ee TIT idle Lost 4. DATE Month Doy ‘Year 

é ) OF ; 
(Type oF print) TRACE O. SAVAGE DEATH z x HG 
6 COLOR OR RACE "7. MARRIED [—] NEVER MARRIED []] B. DATE OF BIRTH 9. AGE (In yeors [FUNDER I YEAR _[ TF UNDER 24 HRS. 
lost birthdoy) [Months | Doys Min. 
a) wiDowED BQ pivorceD []} 22-27 - 168s SA ys. 
To, USUAL OCCUPATION Give kind of work done TOb. KIND. OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 72. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY SPUNTRY? 
BEA LIN -§. Go YN ae CAS fA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 

EVERETT O NEL Lier.i€ AMOERSON 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or ynknown) free wor or dotes of service 1 3 Tego -Secky ~tH- 

“UNK. LIKED £ Spyge CLUILLE -MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for gu (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediate couse (0), 
stoting Ihe underlying couse 
lost. ew (3) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


Te) 


A ii a 
DISEASE CONDITION GIVEN IN PART 1(o} 


19. WAS AUTOPSY 
PERFORMED? 


yes (_} NO 


200. ACCIDENT WAS UNDERLYING C ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork CL] otwork LC) 


21. | certify that (1) (this haspital) attended the deceosed from__/awcd (WEE to Lebmury ¥, 19.67 that (I) (we) last 
saw the deceased alive an P g 67, and that death accurred at_Z2QM, fram cause and an the date stated abave. 


220, SIGNATURE obn SIGNED 
ehmery 9, 
2c. PHYSICIAN'S. 22d, ADDRESS 
NAME Type} He’Go Jo10I GecrRnéin Avenue. , Sive3w SRKbMp. 
230. BURIAL, CREMATION, Ste DA 23¢. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City or Town] (County) (Stote) 
~ RENDYAL Specs {27 Paks) sva edar HiT L rematory Suitiand, aryland 
FUNERAL QIRECTOI ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
dosep Gawler's Sons, Washington, D. Or frp 14 ‘6 (Chiara, 9 
be if “ A 


= 
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Mise, 


ATTENDING MED. STAFF 
pays, _PX)_precror CJ prys. C) 


MD. 


7 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


_ T- omic | 7 = al ow — —; 
MARYLAND STATE DEPARTMENT OF HEALTH 
aA oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 2? ad 


CERTIFICATE OF DEATH 02450 


) 
‘ 


" 


bh 
<< 
— 


ida. USUAL PCr ERT RATE kind of work done 
during most of working life, even If retired) 


Cost Accountant 


as 
SES Pin ii “WH it Resi 
223 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
a a. COUNTY Mae county Howard be 
278 fontgomery MARYLANO ary Land Prineeteorges 
es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j! c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
zs 2 write RURAL and give nearest town) a # a Village Laurel Ma = ro 
«© 38 Takoma Park, Marylan: ammon. » Laurel, Md. (3. od 
oon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, is . 1S RESIDENCE 
BSN (i pital, ee Street address) || d. STREET ADDRESS 2906 Gorman Rde Bl iste | 
eas Washington Sanitarium and Hospital vesL] nol 
sss 3. NAME OF First Middle Last 4. DATE Month Day Year 
fe” DECEASED ; ; OF 
esd {Type or print) FREDO Le SCH M 40 DEATH Feb. 1 1907 
Ss 
s E 5 5. SEX 6. COLOR OR RACE | 7, maRRico ([] NEVER MaRRIEO[~]| 8 DATE OF BIRTH 9. AGE insipaais Cas ae Eup ails 
eS a jonths | Days rs «6 
Bes Male White WIDOWED [x] pivorceo[] |June 18, 1913 53 yrs. 
eS 
See 
BLS 
Bal 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY ‘ COUNTRYS 
NASA , Godard SpacPoledo, Ohio Se 


J 13. FATHER'S NAME Flight 14, MOTHER'S MATOEN NAME 

¢ 2 Fred L. Schmid Agnes Schmid Krueger (Nee Bartel) 

pel 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

fee (Yes, ne, or unkown) a = ae ee 

oS N 33-10-0729 | Mr. Emmanuel Horm, 170h Court Sq.Bldg.___ 

ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Bal timore, ‘Md. > 21202 INTERVAL BETWEEN 
abe PART |. DEATH WAS CAUSED BY: : : Y fee! 
SSS IMMEDIATE CAUSE (a), 
co Ooty 


4A] 


a? HMeaenl, < ben iak 
Cenditions, If any, which 
gave rise to immediate (0) Bai’ Qe bar ssa 2 
ina ese st. fe Ch tir~vrchereres thheflreors | 


underlying cause last. (c) am 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {1 WAS AUTOPSY” 
= t 
ais : yes [=] No [{) 
= } 
=] 2Da. ACCIDENT WAS UNDERLYING HOW TNJURY OCCURREO. (Enter na’ of Injury In Part i or Part Il of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. - 7 factory, street, office bldg., etc.) 
8 While Not While 
= p.m. 19 at work [Jat work 
21. | certify that (1) (this hospital) attended the deceased from_JanelS 19. toh EO. IgV! that () (we) fast 
saw the deceased alive o 19. and that death occurred af 30,Milfrom the causes and on the date stated above, 


tet DATE SIGNEO 
ATTENOING MED. STAFF 

M.0. PHYS. 77_virector (] pxys. [1] 

22d, ADORESS 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the burial. p 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ss 
} NAME (Type) 2 - : 
A | OT" KGawern Chvuze M.o.| £3) UU G25 tre BEKO 4 CIEL, EM, 
23a. Pel 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sti 
4 Ue | ' Dorsey, Maryaand Head. 


25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1 
ve at Berta waa upere? Home att. Co oF EB 8 1967 Carly \eeres 


i coal 
20M 1/65 umbie Paks . 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02458 CERTIFICATE OF DEATH 02451 


— 
/ 
J 


= | 


J 

ES 
S 

2 
& 


23c. NAME OF CEMETERY OR ies —23d. LOCATION (lity or Town) (County) (Stote) 


es 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 eetors, 0. COUNTY o. STATE b. COUNTY 
s <—7s Montgomery MARYLAND Maryland 
Cot 220 b. CTY OR TOWN (If outside corporate fimits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If autstde corporote limits, write RURAL and give nearest tawn) 
lee write RURAL ond give nearest town) + 
3 5°38 Olne ays. Wheaton / 
£ c¥e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address @. STREET ADDRESS @. IS RESIDENC 
= arn * ON_A FARM? 
S yet eet Montgomery General Hospital 2810 Parker Ave. ,Wheaton vs C1 No &] 
c #38 
= pave = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
=e S385 ECEASED nee eer Febru 1l__9 67 
zoe ype or print ene Virginia Scott ebruary 

2 Fes 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE Gon IF UNDER T YEAR [IF UNDER 24 Ws 
= > ° § ast loy) in. 
3 ~ female hite wipowe Gg pivorced (J 5/9/85 
x ys. 
2 100. USUAL OCCUPATION {eve kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY a COUNTRY 2, 
2 Wee housewife — Washington, D.C. American 
= eee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=) ee n 
pees Henry Ratcliff Laura Greenwell 
S of e 
« £ 8 1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 e225 (Yes, no, or unknown) |(If yes give wor or dotes of service! © 
=o ple ) =~ 220-544-0966 Hospital Records Olney, Md 
£ 2 ag 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
=. SEE PART |. DEATH WAS CAUSED BY: C0. INSET AND DEATH 
Pse 2 IMMEDIATE CAUSE (0) (xf , 
pa chest BIIK DUE TO 
2 2ee Conditions, if ony, which gove (0) 
2S S35 tise to immediote couse (0), 
ge 455 a G DUE TO = 
cmcans stoting the underlying couse Carte . ye, + ’ 
2§ 8£2 lost. a. Qu Ono Cage? tI? 
s2a58 —— 
es ore = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TWAS 
Esecee Bie ee 

Pe = & vt, [D)) nO 
35 225 Ss 
3s 252 = | 200. ACCIDENT WAS UNDERLYING D) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zt nes S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
&2£o0 3 Hour ’o.m. While p— Not While factory, street, office bldg, etc.) 
ce aos 2 3 p.m. 9 otwork CL) otwork () ms 
OS eed 21. I certify that (I) (this haspital) attended the deceased fram_# £4 ay , to_yoet , 192°7, thot (1) (we) ist 
ae gst sow the deceased alive on f~ 19 and that death occurred at3215 PM, fram causes ond an the date stated abave. 
Soe To. SIGNATURE : 7b, DATE SIGNED 
ss Eos A.M. Smith wo, MRM om Boor SMF 
Osos «WW. Sm. ‘ i d . 
Oe ag nn 2c. PHYSICIAN'S UW. SM ITA 228, ADDRESS fF O/ 
See | Ne Ue) Aw: Olney, Maryland Ww EATOM MD - 
33833 
= r = 2 
ee 
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TO DEPUTY e.. EXAMINER 
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3 
ats 
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cs 
e 
re 
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os 


necessory, pleose execute the certificate, writing the ward “pending” in pen 


VR AISME 


p>) is = 
ig 24. FUNERAL Rea ADDRESS . 
asl ¢ L./ a) yeh, Kesuardlecun, 


1 


along with form PM3. Poge 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer, 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-tronsit permit. File poges land2 with the Stote Depayfmento' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 02499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02452 
HEALTH DEPT. [fi puace or veata 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
b. COUNTY 


a. COUNTY } a. STATE 
Mon ALL MARYLAND Mavs 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsi 
write BURAL ond give nearest town) 
RR ool . D-oaA. 
4, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address). 7rzy Ay 


60 Rail Roaé. Tread heed fHechtengers “t 


. 1S RESIDENCE 
d. STREET ADDRESS : ON A FARM? 


SLO 9 Westno RE Ave. ves [] No [oy 


3. NAME OF = D Tas Middle Se _ | lost «bare Manth Doy Year 
(ype or pring fy ibeR DEATH LE. [3 
5, SX F as OR RACE foe NEVER MARRIED Ca : DATE OF BI AGE (years 
& S4 bron 

wioowen [] vivorceo | A, a) Lf 19h. ‘o 
100. USUAL OCCUPATION eld: kind 6 a0 done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
cae, raced) INDUS 

(CoNS Inve Tien bates 
FATES WANE Ta MOTHER'S Mi ee AME 

4 
Tames Victor Szayjbe ws Ly cS 

TS, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY Saitek V7, a res ov 


es, na, ar unknown) 5 give war ar dates of service: ; ae : And. We 
(Yes, no, ar unk fess dotes of 2/6 q-03-5Ik Hie Soalnen Melirase Stal 


18. CAUSE OF DEATH (Enter onty ane couse per line = ), and (c).) A BETWEEN 


PART |. DEATH WAS CAUSED BY. 7 _ ONT AND DEATH 
- , IMMEDIATE CAUSE (0) XP ES Ulee Fa = eS ts iy 


: DUE TO 
Conditions, if ony, which gave ) Le cafe Lilet ee “2 


rise to immediate cause (0), 


stating the underlying cause DUE 10 
ats ©) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 a 
| 2 YES no [J 
<= a EXTERNAL CAUSE WAS oH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | PRIMARY) or CONTRIBUTING y 
© | cause oF DEATH Fl go RR- then Arnek ond fob coh Frage — 
SS [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
s Hour a.m. While Not While factary, street, office bldg., etc.) 
2 p.m 19 atwork L] at wark 


21. Leertify thot | took charge of the remoins described above, held an Autapsy PE}, Inspection [AL Inquiry [38, and in my opinion 
deoth resulted from Noturol couses [_], Accident [94 Suicide [1], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


ae pet Ay. Delt mp, _ ASSISTANT MEDICAL ug 2 
Y DEPUTY MEDICAL EXAMINER o/2 T/6 
EXAMINER'S 
NAME (Type) So » AN & GB t Address (Street, city, town, or county) yA 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or :) (County) ad 
ST,Jotts EZ oll od - i. 


57 REMOVAL (Specify) 
250. KECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


oe MAR 2 


22. DATE SIGNED 


oS 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


The low requires thot the d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH » 
Division of STATISTICAL RESEARCH AND RECORDS, ey W. ey SIRFEY, DELIA MARYLAND 21201 


— 


Re ificote be executed within 24 hours after death, 


hy qQ tem #1) infor. 1 
Va 02460 *“GRTIFICATE OF DEATH 5 
Pe 
Se g i ) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Sos o. COUNTY a. a) b. COUNTY ats eff: BD ? 
“72° on MGorne MARYLAND i lonvd. 
23s B. CITY OR TOWNKIF outside corpgfate limits, , LENGTH OF STAY IN Ib © GY OR Lei (if fulside carporote limits, write RURAL ond give neorest = 
=ou write RURAL and gixe neorest Town) 
a wer rig 3h hm 74 Dauve a 
Saee R p i d. STREET ADDRESS RESIDI ne 
ee oO. * ON A ae 
Zag / | £16 bd Alon Kens, ves 1) 10 fg 
eS k OU 4, DATE Manth Day Year 
38 DECEASED . i a P 
BSe (Type or print) oe DEATH Za 
ec S. SEX 6, COLOR OR RACE 7 7. MARRIED 27] NEVER MARRIED [go] 8. DATE OF BIRTH %. ABE Th years IFUNDER 1 YEAR_] IF UNDER 24 ARS. 
Ege ; , a ey * lost bikin Manths | Doys Mi 
ae vomo Eee Bae 7e 7 Dhecidivadl =e 
Se Do, SAREE Give es Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) y 12. Gray OF oP 
ce 8s juring most of working life, even if retire NI 4 z Tn ZL. 
SSe Prev Verne. o 
cae 13. FATHER’S NAME 14. MOTHER'S AIDEN NAM 
ass Se ae ra Ollie Louise Pugh 
ec. ¢/Zze 3 
<E 
~ 2 t WAS DECEASED aan US. ARMED FORCES? +] 16. SOCIAL SECURITY NO. 17 grat Address 
es ‘es, na, of unknaw) yes give wor ar dates of service] hc poe y Q 
25 Fie) fihent ‘hsek Kaki. Pkt y lave 
oce 1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond (c).) c/ INTERVAL SEIWEEN 
= ieee PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
¢ ae . IMMEDIATE CAUSE (0) tphie2e by op Atgtlenyze A 
S025 4 x 
eee Ss DUE TO a pil) L 
BS 2S Canditians, if ony, which gove (b) VIO) eA 2 Lorre Win 
5 322 fise to immediote couse (0), DUE TO 
&see2 ae the underlying cause ) 
a ee lost. (d 
£2S5 ils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WASAUTOPSY 
SLe Ss =P ae ee 
sets (5 j RO Sas AE ves [JNO [J 
= 282 = | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 1B.) 
Boge [S| RauuricaE 
moe S N ICAL EXAMINER} 
es ey S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
22a. 2 Hour o.m. viile Not While factary, street, office bidg,, et.) 
32 se = atwark C1) ot wark 
= 225 ad ae that (1) (this a GUE the ss fram ted. £ ,ta_féo, /0 _, 194 7 that (I) (we) last 
my ese saw the deceased alive an. b 1947, and that death accurred 1 7825 i fram causes and an the date stated abave. 
£6st Wo. SIGNATURE 2b. DATE SIGNED 
= GS ! 7 , 
fan a ATTENDING MED, SINE 
ae bees by (2064, MKD. PHYS. [—oigector (Pais. 2/7o 
ie oe ‘2c. PHYSICIAN'S cA 22d. ADDRESS 
{? , FZ 
as | waneinee’) WB, As ko wits Aare! Frfoy lava 
—- oz —w 
Zo3 o. BURIAL, CREMATION, 23b, DATE THE oF 3c, NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City or Tawn (Coun (State), 
gees BuRMOWACTSpecty) 3/15) Gate of Heaven Cem. 4 ter Ye rte MOA te SMa. 
Lo p 
a 24, FUNERAL DIRECTOR = ADDRESS R : 28a, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
EE Tyson Wheeler funeral Home 1331 “ock. Pike] ,,, FEB 14 \967 j Blicideg asd 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Aa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae C2464 CERTIFICATE OF DEATH 
es 
S ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: ea ser omy 
=, Sec 0. COUNTY A 1 a. STATE . COUNTY : a 
5 2-5 Montgomery MARYLAND MARYLAND MONTGOMERY 
ie = 3s b. CITY OR TOWN (If autside carporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest OE) 
2 =Se write Runa and sy nearest tawn) ms 
Ses BETHESDA 15 DAYS ROCKVILLE 
= ess 4 Ta OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) | d. STREET ADDRESS ¢. RESIDENCE 
P= >a x a 
PS 2B5 SUBURBAN 1.05 DENHAY \ ves LJ NO; 
£ Det 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘ a DECEASED a . 3 ay aa OF : r: 2 
(Type or print) (GH DE. '- “BO ] DeatH FLUB.LE 1967 
S. SEX 4 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH g. es ff ee Cae Te TFUNDER 74 Be 
s . 7 - cf a it! rl 
= e FEMALE WHITE wiowen £2] oivorce [] 8/11/96 ae (ees Me 2 “ 
2 
Stee Vo. USUAL OCCUPATION iP Kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 62 during ost ofa ie lite, even if retired) INDUSTRY De yt COUNTRY ? 
£ 88 LIFE. NEBRASKA OO. Dah < 
Boy 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ARK COOPICH ADELAIDE STARK 
£ Pi WAS! CEASED a i USS. ARMED FORCES? _ g| 16: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
° ‘es, no, ayunknawn, yes give war ar dotes of service a, 4 are - ee 
3 Dob -HO YY: WILDA I. RUSH DAUGHTER SAME 
= 18. CAUSE OF DEATH (Enter anly ane cause per Tin for {a}, (b), and {c.) Ey as 
= PART |. DEATH WAS CAUSED BY: i, p PEA 
— __.__ IMMEDIATE CAUSE (a) LILI) # AAI eS eb 
2 if DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (a), 
stoting the underlying couse 
i a @ 


The low requir 
Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 19, Ws Pale 
i=3 = 7 
= B|_ Cw ves “no (] 
<= | 2Do. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture gf injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 201. (City or town) {County) {Stote) 
s Hour ae While Not While factary, street, hie bldg, etc.) 
atwork L] “atwork CO) 


After this certificote has been signed by the attending phys 


director, poge 3 should be detoched for use os the burial-tronsit permit. Then 


“al ak that {I) (this hospital) attended the deceased fram_e2 WGI. 
a4 196 2_, and that death’ occurréd im 


ATTENDING MED. 
PHYS, al) _DIRECTOR,, 


, to [Ef , 194%, thot (I) (we) lost 
aM, fram causes and an the date stated above. 
22b. DATE SIGNED. 


ae 


STAFF 
PHYS. 


should be fied with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


if Joseph F. Schannon 
230. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (State) 
BRYA Soci) 2/22/67 Fairbury airbury, Nebraska 
fi R DOR 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) ty eON NH eler 1352 Rockvi1 tO" Dike Feb ] SL 
20M1/ Ro ae and DAT 196 p, edad” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ST 02462 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02455 
Til DEPT. 4, ee DEATH 2. USUAL RESIDENCE (Where deceesed ee If Institution: Residence before admission) 
= Q . G b, COUNT 
83 Montgomery manvian || “fidtyLand Montgomery 
a = b. ice fey at outside eereoten nis. ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If “outside corporete limits, write RURAL end give neerest town) 
aS write and give nesrest town! 
2° Silver Spring 8 years Silver Spring ney 
5 ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give stree! eddress) d, STREET ADDRESS _. <= fe. 1S RESIDENCE 
pair) ON A FARM? 
Be \|_10,002 Kinross Street a _|__ 10,002 Kinross Street : ves {_] No] 
3 a3 Toh Nae oF “First Middle — 4 DATE ~ Month ~ Dey “Yorn a 
Hy {Type or print) Wilbert Henry Shoemake | DEATH Jebruary 2!) 19 67 
£5 i 6. COLOR OR RACE|7, MARRIED [Never marrieo [-] | 8 DATE OF BIRTH ¥ 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
- { pee EN NOE ea 
: 2 jast birthdey) in. 
ae g Nale White wioowe [] __oivorcen FR] Qune 14, 1907 eee Hore] ‘Deys | Hours 1% 
10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dong durin, most of working life, even if retired} 5 
ahve X - C. Transit Co. 


13, FATHER’S NAME 


Henry P. Shoemaker 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(9s, no, or unkown) | (Ify. werordetesof service) 


Maryland U.S.A. 


“14, MOTHER'S MAIDEN NAME 
Mary Bremmerman 


17. INFORMANT 
ie Carolina Place, No 
la . Shoemake 

als sence €. Shoema if Washington, INTERVAL BETWEEN 


‘  Btow, 


pede 


16. SOCIAL SECURITY NO.) 
Yea 
18. CAUSE OF D [Enter only one cause per line 1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 


ith form PM3. 


in Item 18. Give Pages 1, 2, and 3 to the fun: 


I-fransit permit, File pag: 


rial 


or its designated agent, prior to burial, cremation, or removal, and in any event w 


Conditions, if eny, which (b) 
geve rise to immediete cause 
{e), steting the underlying 
cause lest. ac) 


DUETO 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(¢}| 19. ee AUTOPSY 
i.) PERFORMED? 

is 

fe yes [-] No 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert ll of item 1B.) 

E PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

FA 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homo, ferm, | 20F. (City or town) (County) {Stote) 

6 Hour e.m. While __Not While foctory, street, office bldg., etc.) | 

= yD work et work ! 


EXAMINER: This certificate should be executed within 24 hours after death. If any. 


| — Inquiry 


and in my opinion 


21. I ce 


ficate, writing the word “pending” in pe 


4 should be forwarded to the Chief Medical Examiner’s Office along w’ 


fy that | took charge of the remains Leas ed above, held an Autopsy im Inspection 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


y death resulted Lal, Homicide (1 Undetermined mafinet 
CHIEF MEDICAL EXAMINER [_} 
4 ACTUAL 
. Bd p, ASSISTANT MEDICAL EXAMINER ["} DATE SIGNED 
= - DEPUTY MEDICAL EXAMINER 
B 3 EXAMINER'S: WAL Ww e@. 
s NAME (Type) Bilge. Reap 4 the Addrass (Street, city, town, 6r county) 
fie Ze. BURIAL, CREMATION,| 22b. DATE THEREOF _ NAME De CEMETERY OR CREMATORY 22d. LOCATION (City, tfwn, rey 
ag Pa (Specify) i 
Oa 1967 G4. 
Le! INERAL i ECT! rk w 2 £ EB D 3 “96 24b. RAR’: 
V5. AISME aa & eorgia Ave. 
5M 7/59 Ley Ta dtlver Spring, (Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92463 CERTIFICATE OF DEATH 02456 


py RURGRiOr ne 2, USUAL RESIDENCE (Whore deceasad lived, If institution, Residence belore edmission} 
ei a. STATE b. COUNTY 
CAT game LY. news LV Ory, 
f ee 


i IN (if outside corporat its, 


6 funeral 
2 should 
= 


ishin 24 hours after 


2 é 9 ©. KPNGTH OF STAY IN tb €. CITY, UW buigide comorate limits, writa RURAL end gi 
eo SOdaYS a) a, Lhe ae 
ip INSTTUTI = not in hospital, give street ad 4 ATREET ADDRESS pe 4 0-18 RESIDENCE 
CLIC. ) V1FO2 LES) 1a, ves [] No ppg 


< DATE Month Yaer 


ne IL OY y 


3.8 fete L) r 
DECERSED By, 
(Type or print) © ore 19 
IF UNDER 1 YEAR| IF UNDER 


Beek: ae ]6. COLOR OR Ze UYEAL 


om MARRIED PX) NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In yeers it 
Jast, day) eae Deys | Hours is 
wipowep [-] __bivorceD / 4 O/ yrs. 
Ta. USUAL OCCUPATION (Give kind of work | 10b. “Ho ‘OF BUSINESS OR INDUSTRY | 11: E (County § Stele, or loreign poyntry) | 12. CITIZEN OF WHAT COUNTRY? 
done ms most of a pe. even if retired) fen 
oa i ts ita * 7 J 
er ey CLMVVE 1 OF LEK % 
¥5. WAS DECEASED EVER IN U.S. ARMED Fi tl 16, — SECURITY NO. INFORMANT Address £3. aoe 
(Yes, no, or unkown) | (Ifyergivewerordetasofservice] 4 id 
aoe = RSLUG, 
7 os ‘ 4. Ne BETWEEN ve 
he ‘ONSET AND BEATH 
ete me PY: COLA. le oe WA 
YA Of DUETO 
Conditions, if eny, which (by ch, SNS ae Cte: K \4 


gave rise to immediate couse 
DUE TO. 


y 


‘bor papers. 


. Pas 
within\72 hours after deat! 
aS 


— 
— 


car 
é 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


The law requires that the death certificate be executed 
|, cremation, or removal, and in any event, 


(a), steting the underlying 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 steuld be detached for use as the burial-transit permit. Then please remove 


< 
2 
3 
Ss 
HS 
a 
a 
= 
2 
2 
Sie nite wie hea ol Li 
ce a ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
5 Bie Ae — = PERFORMED? 
O's s 715 YES NO 
Be 5 E [20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) . ie 
io & | OP CONTRIBUTING [] CAUSE OF DEATH 
ee et OG (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Os 8 & | oc. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ah 208. (City or town) (County) (State) 
a - ray Hour em, While __ Not While factory, street, office bldg., etc.) 
ee 2. 3 am 19 et work at work f 
iq 2 a 
o | |21. 1 certify that (I) (this hospital) attended the deceased from.......¢)..07.£.06....6 126.6, 10.......62 5 Sn ff 
Reee3 
s, 2  ~—s |__| saw the deceased alive on... tre IIEY., and that death occured atj*: 
5 SIGNATURE DATE 
wal 22a. 
sy ATTENDIN' MED. STAFF SIGNEQ, 
£ eae mp. | PHYS. "© pirector ["} PHYS. [] 2 ele 
fa 3a < 22c. PHYSICIAN'S 22d. ADDRESS 
ae 8 ; / ae te, W. G. Hall Rockville, Mde : é 
gem = Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (St 
REMQYA ty) 
o%988 Vartan 2=27-67 Laytonsville Laytonsville, Mont. Md. 
ne AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 


15m 7/61 __Francis H. Barber Laytonsville, Md» oare__ FEB 2 81 1967 fohenles A actgne- 


a 


fter death 


the funeral 
ages | ond-2” 


b 


‘i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02466 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY . STAY b.¢ 


Mine Aomke "4 MARYLAND 


b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


S.lvER SPRING 


rite RURAL and give nearest town! 
Th 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) 


jan papers. 
within 72 hours a 


tb 


neayent 


‘) 


|, ond in on 


ing physician and completely filled in b' 
en please remave ca 


Th 


|, cremation, or remava 


ransit permit. 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be fited with the State Dept. of Health prior ta bur 


directar, page 3 shauld be detached for use as the buri 


J. STREET AOORESS = RRETENE 
S08 Lox fog D Veesca SOM 


Holy (boss  Wosp, TA 


3. NAME OF Fist Middle < Lost 4. DATE Manth Day ‘Year 
Ere or print PERRY INGER ban FER AZ-_ 

5. SEX 6 COLOR OR RACE | 7. MARRIEO [C}NEVER MARRIEO [_]| & OATE OF BIRTH AGE (In years  LJFUNOER 1 YEAR [IF UNOER 24 HRS. 

_ last birthday) Min. 
BLE uv) wiooweo oworceo T]]  § Lo Vs. 

Too, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11 BIRTHPLACE ounty & State, or foreign country) 72, CITIZEN OF WHAT 

during most of warking lite. even if retired) 4 INDUSTRY Soe Fas < 

we f= KIB ALO VED\ [PUCK STE Ose rr MUS OA 

73. FATHER’S NAME Fes 4, MOTHER'S MAIDEN NAME \ 
Dmgcerr( whe HOCTE Udseo wr 


tte WAS ge ty U.S. ARMEG. ia f 16. SOCIAL SECURITY NO. 17. INFORMANT = Address 
es, NO, Anwnknown eS give war or dates af service ar r- 
Vee are \ Mone \QreaSW6Ge Seve SPs 2 


18. CAUSE OF DEATH (Enter only ane couse per ling i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ip ‘4 ONSET AND RAT! 
‘dh, a 


IMMEOIATE CAUSE (a) 

DUE TO 

Conditians, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 


lst @ 

= are 7 BA 19. WAS AUTOPSY 
z PAAT Il. OTHER . CONDIPONS CONTRIBUTING TO 0! yy T NOT RELATEO 1g TERMINJy. OISEASE POND!) oY ony IN-BART (a) PERFORMED? 
= Awtetew Ate A AFL AEA EK LG ae fy aI ves No [J 
© } 200. ACCIDENT WAS UNOERLYING C1 20b, OESCRIBE HOW INJURY OCCERR nter nature of jury in Part | ar Port II af item 18.) 
S¢ | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEGICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
2 Hour o.m, While Not While foctory, street, office pldg., etc.) 

at wark at wark 


21. I certify that (J\(this haspital) tte ded the decensed fram_{7APE/G 7, 19___, ta 2 /22/_,\%L, thot (I) (we) last 


4 an a 19. and thaf death Gccurred at {49#4™M, fram fause#and an the date stated abave. 
MED. STAFF 
oinector CO pus. O 
Tad, ADDRESS 


809 Viers Mill Road, Rockville, Maryland 


ATTENDING 
PHYS. 


MO. 


Te. PHYSICIAN 
NAME(Tpe) Robert Macon, M.D. 


2 a., BURIAL, CREMATION, ‘Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) State) 
La RMON) 2 KL GT Koen Loe. Cer], SL SPPTI OD Vat E 12) 


24. FUNERAL DIRECTOR erty - 
a . if a, 
eel BEN? Sie ERD L par te aa: ie 


Bo. REED BY REGISJRA 7b. REGISTRARS SIGNATURE 
eh Ee e ‘g6y fOrelaa Nace 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ss 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


5: 02465 CERTIFICATE OF DEATH | 
< 4s — 
ovis |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if 2 Ri fe“ddmission) 
5 <s/ 0. COUNTY Montgomery ate 0. STATE Maryland b. COUNTY Hawerd a al 
255 N 
23S B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb © CITY GR TOWN (if autside corporate limits, write RURAL ond give nearest fown) 
= Ba write RURAL ois neorest town) / 4 
373 ey 10 days Woodbine Sond 
Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS oT RESIDENCE 
2 ? 
Bee /,/|_ Montgomery General Hospital Route #2 ves] No) 
a= = 3. a a First Middle Lost 4, DATE Month Doy Year 
Ste Sint Bessie Rebecca Sirk Roan 2 1» 67 
fee 5. SEX 6 COLOR OR RACE | 7. MARRIED (OR NEVER MARRIED [7] ] 8 DATE OF BIRTH AGE (In yeors 
Sh bu Ua irthday) 
Zee Female White wiooweo [} oivorceo []| 12—26—95 is. 
gfe "Oo, USUAL OCCUPATION (Give kind oe T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CTZEN OF WHAT 
ae yes of working life, even if retire NI ? 
usewife West Virginia USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Levi Ritchie Mary Ratcliff 
ae i WASDECEASED EVERINU.S- ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 
= €s, NO, Or UNKNOWN, s give wor or dotes of service] 
gE No an Medical Records 
= = 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c)) INTERVAL BETWEEN 
£5 PART I. DEATH WAS CAUSED BY: a ONSES-AND DEATH 
>s L/ 2.2, / MOMEDIATE GUSE (0) c C sos ps 
CS) Hot 
sz Vet! | DUE TO ; 
2 Conditions, if ony, which gove oy) A ied D 


rise to immediote couse (a), 
stoting the undertying couse Het 
lost, Q) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
‘ hid Hl 77 PERFORMED? 
take Me. a ves [_} NO [2 


200, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour “a.m. 

pm. 9 


XS 


20d. INJURY OCCURRED 
While Not While 
ot work O at work O 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


20f. (City or town) {County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been si 


3 should be detached for use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar rem: 


21. | certify that (I) (this haspital) attended the deceased fram WEE, tof ed: , VEZ, that (I) (ave) last 
& saw the deceased alive on_ eee SZ, and that déath accurred at9s OAM, fram causes and an the date stated abave. 
S To. SIGNATORE a eae ih ca 29. DATE SIGNED 
ee =ecolecet Yy LOWE ND. PHYS, (3% pirecror O ps OO] 22 -/~ 4 a 
a oe 3 
© Bt Dic, PHYSICIAN'S 22d. ADDRESS 
oe / NAME (vee) Frederick Moomau, M. De Medical Center, Sandy Spring, Md. 
zs 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
a5 rabid = Feb. 3 1967 | True Gospel Lisben Howard 
2 


2Sb. REGISTRAR'S SIGNATURE 


fholts Veep 


250. REC'D BY REGISTRAR 


oe §-8 3 19) 


FUNERAL DIRE jarber ‘ADDRESS 
wavy (Of | Francie Laytonsville Ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02466 CERTIFICATE OF DEATH 02459 


= 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3s $s 0, COUNTY a, STATE b, COUNTY 
5 275 OH aormer. MARYLAND Avy lend 0, C, 
S 2g os b. CITY OR TOWN (If autside iy parate limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporate limits, write RURAL ond give negfést town) ‘ 
e =—Syo write RURAL ong give nedfest town) a. a 7 
2 BY s e+ DeL?. JA AE g Leer Sg +2 i 
es 4 = d, NAME OF HOSPITAL OR INSTITUTIONAIF not in hos@tol, give street address} ¥ d. STREET ADDRESS 7 7 e ae DEN 
a 72 e iy 
= Bes ¢ oly bros 8 Aesprre 4 | 049 heddick ripe |e Owe 
= Sse 3 NAME oe U/ First Middle Lost 4. Dart Month Day Year 
2 we 
20 Res liete prin) Se Th\_oum  Zehbpvary FG we 
2 =| $ 3. SEX 6 COLOR OR RACE | 7. MARGED [[]  NeveRMtarRicD []] 8. DATE oF BIRTH 9. AGE (In yeors FUNDER 27HRS. 
aetsels hs r ; last birthday} prone) Days | Hours | Min. 
g ee yma le. Alpi te wioowed [] owvorcto I Got, 19/9 FB ys 
® 5c 100. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign cauhtry) 12, CITIZEN OF WHAT 
Aa es during mgst of working lite, even if retired} DUSTRY : COUNTRY? 
So Steic es! oe e of Peace lerk Mont, County Poli Cbg fee Uso 
Zz gas 13, FATHER’S NAM 14. MOTHER'S MAIDEN NAME 7 
eas Glenn €. Feeney Amelia HK é 
5 3 me. utchison 
S of E 
*« £ Ss TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT AIRY: 0 = 
ey ; 
o eS (Yes, na, ar ynknawn} |(If yes give war ar dates af service! : 10019 Re ke Drive 
8 5ES $77-16-4085 |\Donald Smith ay 9 
By 5 Be o one. Silver, Spring, Masyla 
2 322 18. CAUSE OF DEATH (Enter only one cause per line far (q), (b), and (<).) i INTERVAL BETWEEN 
aS PART |. DEATH WAS CAUSED BY: ON St AND DEATH 
2eess Wie ey} IMMEDIATE ome (a) 
= UE TO 
gis 
uOKe: Canditions, if ony, which gove (b) 
en ee tise to immediate cause (a), DUE To 
2 stoting the underlying couse ry, h, 
z Ly Sas (fea wae 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wad AUTOPSY 
= / YES cw Oo 


20a. ACCIDENT WAS UNDERLXING [1 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (CAUSE OPBEATH 
(IF EITHER, NOTIFY MEDICAL EXAMI 


20c. TIME OF INJURY Mant Day, Year 20d. INKURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f ity or town) (County) (State) 
Hour ‘a.m. While factory; t, affice bidg., etc.) 


i 
p.m. '9 atwork L] at wi Ke O 
21. | certify that {1} Hah) attended the deceased from 9G, to__ 7 Fe , 19-7, that (I} (we) last 
saw the deceased alive an 19¢7_, and that death accurred at S2f M, from causes and an the date stoted above. 


MEDICAL CERTIFICATION 


After this certificate hos been si 
3 should be detoched for use as the burial-tronsit permit. Then 


e 
ed with the Stote Dept. of Heolth prior fo burial, 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
5 4 ATTENDING a ee STAFE peal 
= a AD 7D. _ PHYS DIRECTOR pays, Tot é7 
a 
2 Me. PRYSICIA 224, ADDRESS A 
Sse a | ; ¢ , 
= a8 / name (Type) Merton L. White 99H. Ge or ves; Ver Sprru 
w oo 
es 7a. BURL CREMATION, —[ 7b. ORTE THEROF Tic. NAME OF CEMETERY OR CRENATORY Zid. LOCATION (City or Town} (County) (Stare) 
4 ject 
oD Bimal” eb 13, 1967 ohe ie Forest Glen, Maryland 
ad 5 a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4 
25M 1/67 


, et Sele 
. FUNERAL DIRECIDR Sy 9 DES ” : 
enteet Wie a baad Geos Avgme | GER 1 6 I96T|_ corey Noes 


none , Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


m ” 
( f 1) 02467 CERTIFICATE OF DEATH P 
— 3 2 2 s- |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 sss 0. COUNTY o. STATE b. COUNTY 
= aia & Mon aes od MARYLANO. Was fat rat 
S 235 B. CITY OR TOWN (IPoutside carparaté limits, © LENGTH OF STAY IN Tb © CTY OR TOWN it outs forparote lis, write RUBAL and give nearest town) 
a Kor write RURAL ond give nearest fawn) 
2 B78 Tokamc Par 12 ayd Washingion D.C - 4 
@ 2 es @. NAME OF HOSPITAL QR INSTITUTION (If net in hospital, give street address) © STREET ADDRESS © BREDENE 
s ~ 
= gee z ; ia a\ on \. ves (] no 
See Jonah imnaton Dani larivm = bes yg. by O) JG* S\ree 
Sta ss 3 NAME OF - First Middle Last 4 a Month Day Yeor 
= pez D. fs OF 
Pa ie (ype or print) Lottie Simi " DEATH Februce WT 
2 Ee $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~}] 8. DATE OF BIRTH 9% AGE (Io a TEUNDER 1 YEAR_| IF UNDER 7S 
= is t = last bit in. 
ee Female lWhit 2 wioowen [XJ ovorcedD [}]| JT-Q7-8O lea 
a ee 10a. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR T1-BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
= = during ma tof worklhg lite, Ae if retired) INDUSTRY es 
2 Hebreol — 2 rust Go. on DP. : re 
Zz a 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
SS. fae = 
SASS ? 2 ’ 
& FS * aN = Line 
= £ 3a ie eRe a ARINED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrags 
o Se es, NO, OF UNKNaWn) yes give wor or dates af service] 9 
= 252 31G- 12-3338) Qicorde- wash inaton np havin = Hooy 
2 62 18. CAUSE OF DEATH (Enter anly ane cause per ligt 1 INTERVAL BETWEEN 
ss PART |. DEATH WAS ee be ati ‘ f QNSET-AND OATH 
ae | IMMEDIAT (o) | : a f 
=o 5.2 22 = Y 
= See G3A2X DUE TO Cc ; C7) 
s a 3 20 Canditians, if ony, which gave () Be Ao Daa 4 
oa 232 tise to immediote couse (a), DUE TO rr 
Foe o 2 stating the underlying cause aes . 4 
25 Ec last. a ia) Ch.. : Coortmetr , A eS } 
Bie o's 
ef 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
es heuepe | SIS Se 2 
= S82 Ale ves} NO 
ome. 1S Ss 
zs esr & | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
cS2ers = ING T 
See. e\eueremiaeetae 
Ae ee? S | (iF EITHER, NOTIFY MEDI INER 
z= 2s & Sm. TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED ™0e. PLACE OF = (rome, ey 20. (City oF town) (County) (State) 
2£oa 2 Hour ‘o.m. While Nat While factary, street, office bldg. etc 
is Shire 7 HUE W ot work C atvenrk nll 
Sea . Leertify that (I) (this haspital) aftended the decegsed from : eth A 2 19_& Ahat (I) (we) lost 
Fe C3 eRe sow the deceased alive on__2& [5 19% _@, ond thot death ac aa ot 9AM, fram couses ond an the Hote stated above. 
bo i = 
e2ese "a. SIGNATURE x : 22. DATE SIGNED 
eo: ae Lh WW thew nn: ROR Nee (LS Sal 
So32 ; - 
2 = Zc. PHYSICIAN'S ; 23g. ADDRE 
Heges ) nane(ype) Chas UH Virb Won a Beat & F Opes 5 
a Bsa = 
Suz 23 Be BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR ey 23d. LOCATION (City ar Tawn) (County) —_(Stote) 
Boss RMA AaDD 2.9.67 Rock Creek Yemetery | “asnington D c. 
a im 24. FUNERAL DIRECTOR ADDRESS Bo. ec ey REGIST; pSONATiR 
VR AIS (4) 
25 1/87 Lee Funeral 4 “ome.300.4th st E DATE v 


The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02468 CERTIFICATE OF DEATH 02461 


ee 
fe a= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eae 0, COUNTY 4 ey, 0. STATE NV, b. COUNTY y / 
2a Ve (a Gg ? tf MARYLAND. ALY LAX J A, 
2 ae b. CTY OR TOWN (If outside corpofate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If ao corporote limits, write RURAL ond ‘give neorest town) 
=Se write RURAL ond give nearest town) 4 J. 5 Sp ; —— ap ~ 4 
Zoo OD, : LB 72 pK? LIEWY CHAS E- LEA) 

fay F HOSPITA! d. STREET ADDRESS / @, IS RESIDE 
= AS f. d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street TANTS) ae 7 : =. ONA FARK? 
Bee 7 DybylbAL F0 & KYM bubst 2) ves] no] 
eee NAME OF Fist Middle ~ 7 Lost e Month Doy Year 
o CEASED ee “ Ol 
Sse Type of print) [7) v4 3. SY) DEATH FO wh7 
fof S. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED 8. DATE OF BIRTH 9. AGE AD yeors TFUNDER 24 HRS 
sZ® Sy s af ast birthdoy) Min. 
See ai, wiowen [J — Vee gE. Ms 
[S fe 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR S i. os, PLACE (County & Stote, stein country) 12. CITIZEN OF WHAT 

Pics during most of working life, even if py SY COUNTRY? 9 

= oO: 4 


LILLIE tee per CHC 


20 a 
13. FATHER'S NAME 147° MOTHER'S MAIDEN Ni 
OKA. Sok Ge hi Wont 


ra 


th 
, oF remova 


= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? bs 16. SOCIAL SECURITY NO. 17, INFORMANT Addfess Gs 9 Vaze Pre 
ales (Yes, no, opunknown) {If yes give wor or dotes of service} i Keo | dD. 
252 fe! OIL. ae Vly. Wish, DE. 
a“ SS 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) TET 
£35 PART |. DEATH WAS CAUSED BY: s ‘ = 
>=5 > IMMEDIATE CAUSE (o} EATRICVI AR [7 BRIANA ri DpH 
wes 

£5 4 DUE T0 
2 Conditions, if ony, which gove (b) OPVET PIS IE C4 PACUAS CVA Dis27 os 3 YS ARS 


tise to immediote couse (o}, 
stoting the underlying couse RECA 


i ee 0 cererapy Amzpr Usinsk, SEG E VAg ad WwW 


_ |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. aay 
G 2 vss{] no [) 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[m. ate OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork OC] 


saw the deceased alive an. 19.47, and that death me at24od M, fram couses and on the dote stoted obove. 


21. | certify thot (I) (this nes REE “ deceased from_{ 7 #2 119 le / to ZdEBeVEY 19 & / that (I) (we) last 
oO 


director, poge 3 should be detoched far use os the b 
should be filed with the Stote Dept. of Heolth prior to buri 


‘220. SIGNATURE 22b. DATE SIGNED 
KeAdincb & Onitdv ell oto wy WO’ O tito O iis RI 2-20-67 
2c. PHYSICIAN'S: 22d. ADDRESS 
J) |e eMN ie) Fosse pope S CAI WEL MO |\FEnRY Pin OcAVILI4A AND 
EE BURIAL CREMATION 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 3c: LOCATION (City or Town) y ‘ounty) (Store) 
rey Lb pho b AVE ABE rit, the VY} ttt Ck LLtKk fritly, fig 


INERAL DIRECTOR . RECR BY REGIST R b. REGISTRAR'S SIGNATUB ) 
wel? |eezqucexe Bee pf eo 


35 
= 
~ 


* MARYLAND STATE DEPARTMENT OF HEALTH 
0246 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXA INE ERTL TE OF DEATH 


UAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


trop ST 
HEALTH DEPT. 


1, PLACE OF DEATH 


a. COUNTY |, a, STATE b. COUNTY 
at Ss Montgomery MARYLAND Maryland Montgomery 
Pes st b. CITY OR TOWN (If outside cor porate limits, ¢, LENGTH OF STAY IN 1b |: c. CITY OR TOWN (if outslde corporete limits, write RURAL end give nearest town) 
BER a4 omey RURAL and give nearest town! 2h es 
tied set ei Se Sandy Spring Zz 
@: a2 a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d, STREET ADDRESS ¢. 1S RESIDENCE 
me on | Montgomery General Hospital 17621 Norwood Road one FaRye 
Roe 38 bt wt gomery Ur SPLe . & vesL} nots 
Sy “a2 3. KAME OF First Middle Lest 4. DATE Month Dey ‘Year 
eas 2 DECEASED d ‘ OF el 
Baz =f (Type or print) Worthington axe Smith DEATH Feb. 26 1967 
ed ££ 5. SEX 6. COLOR OR RACE son OF BIRTH 9. AGE (In yeers]iF UNDER 1 VEAR|IF UNDER 24 HRS, 
sce $s 7. MARRIED f=] NEVER MARRIED [~] ee : ; IE UNDER SIRS: 
2 = x oe os) “i mai lpi Days | Hours | Min. 
285 a5 Male Negro wivowen =] nivorceo | 2&~O-99 67"6 - 
g*s 2s 108. USUAL OCCUPATION {Give kind of work done] 10b. KiND OF BUSINESS OR Tl, BIRTHPLACE (Stete or foreign conte "cama CITIZEN OF WHAT 
ote oF ouce most of working Iife, even If retired) INDUSTRY M COUNTRY? 
25m T> agent Federal Gov't. Maryland USA 
os s 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os Se 
BE i Simon 0, Smith Evelyn Johnson 
=e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne aS (Yes, no, or unkown} | (Ifyes give war or dates of service) " 
23% a § es ist WU. W. 215-44-8240 | Hospital records- Montgomery General 
ec og & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end TNTERVAL BETWEEN 
a as ONSET AND DEATH 
wei oe PART |. DEATH WAS CAUSED BY: S 
255 95 _ IMMEDIATE CAUSE (@). 
825 ge Mel DUE To 
ose Be Conditions, If eny, which (b). 
283 Ss gave rise to Immediate 
wl 85 causa (e), steting the ( DUE TO 
sz2 an underlying couse last. (c) 
3 EO S'S __, | S| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART(@) 19. Was AUTOPSY 
So2z 32 & 
SéE—- £38 4 |& Yes [] No 
Bu® of & |"20a, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) a 
te os 
ee — PRIMARY [] of CONTRIBUTING (7) 
Hsu 
“es 8B os 
pect -= eid = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,] 20f. {City or town) (County) (State) 
eee oe Hour While - factory, street, office bidg., et 
a 2 it work 
Ze2 ey = 2 7 ; wal 
=Etr. =e 21. I certify that | took charge of the pare ceserlbed above, held an Autopsy [_], Inspection DX}, Inquiry JX), and in my opinion 
on oe . 
5 2e 3 death resulte¢4fom: dént/[_], Suicide [_], Homicide [_], eo mahner [_] 
Pts ov CHIEF MEDICAL EXAMINER 
di 2222 aL ton it ASSISTANT MEDICAL EXAMINER [“] RN ph) 
Eomicis "DERI IcAby fica MINER BC] 
3 .5zse 4 XAMINER’ (A 
= o8s as y RAME Hibs) Beldgn R. Reap, M. D. al SirA-Cme Bs, oF county) . 
Py &Ssp= 23a. Rei oa | 23d, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, towi or county) (State) 
cS aS pecify s 
eles. { 3/2/67 Lincoln Park Rockville, Ma. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE FEB 2 8 1967 


24. INERAL DIRECTO! ADDRESS 
ee! Fd sodeay Mc. 


oad 


d 
i} 


ban papers. Pages 1 an 
within 72 haurs after dea 


r 


and completely filled in by the funeral 
remave cai 
nany event, 


the 


[-transit permit. 


The law requires that the death certificate be executed within 24 p> \ \ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendin: 


filed with the State Dept. af Health priar ta burial, crematian, ar remav: 


: 


director, page 3 shauld be detached far use as the bu 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82470 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, roe H24ba institution: Residence before odmission) 


a. COUNTY o, STATE b. COUNTY 
Mop ONE MARYLAND 
B.CHY Of TOWN {If outsde carporate lil, CTENGTH OF STAY IN Th |f «. CIY'OR TOWN (IF outside corporate limits, Ww TURAL ond five nearest a 


write PYRAL ond give nearest town) 
Kock (4 We Wpstiperan ,D 


d. mae OF nip (IF not ip hospitol, give street o¢ fess) d. STREET ADDRESS 
eromse Uauer yess 


ENCE 
oN A FARE. 


yes [_] No 
3. tne oF First Middle Lost | 4. poe Month Doy Yeor 
3 F 
(Type or print} HpeoLo Beook Fe STRALER. DEATH rep Rr ? 
5. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED F B. DATE OF BIRTH 9 ae In reer 
ir 
Mal @ white wioowe [7] DIVORCED 3/29/75 OP vs. 
te USUAL SEUPANON Give br Sik ore 10b. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or foreign rel 12. SAN OF OF WHAT 
luring most of working life, even if rgzirec "Aef OUN 
Bical EXie prec Tele. Co. | Sr Mpt-Cly tnd. | “Cs. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
pmes F STABLE Aiiae Brooke 
the WAS Es a iN U.S. ARMED Me ee fan 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
@s, NO, Or UNKNOWN, ‘yes give wor or dotes of service, 
O $97- Of-0699 ital re £ 


1B. CAUSE OF DEATH (Enter only one couse per line for)(o), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
, ; IMMEDIATE CAUSE (0) 


{ AUF DUE To 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stating the underlying cause 
last. 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
i=3 ——= - ? 
s|_ Adon vs] No 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy {(Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work LJ ot work [] 
21. certify that (1) (this ae attended the one fram_@& = >> WO?, to_A—/D 19.67 that (I) (we) lost 
saw the deceased alive, on. 19 and that death accurred at_AaM, from causes ad an the Aste stated above. 


Zo, SIGNATURE 
MN lteter 


2d Bh Birtcroe Oo me 0 Bol 5e2 
"Ot (eins Ss focal 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION MAL ‘or Town) (County) (Stote) 
CHaeton 210-67 Lee's Crematory Washingtow, D.C. 


24. FUNERAL DIRECTOR ADDRESS: 2So. REC'D BY REGISTRAR ‘2Sb. REGI! SIGNATURE 
Lee Funeral Home Washington, D.C. oe FEB 14 1967 jz bes eg BI 


[4 DATE SI 0-0? 
MD. 


2c. PHYSICIAN'S 


NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi) 02471 CERTIFICATE OF DEATH 02464 


=e 
ge 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
53 a, COUNTY a. STAT b. COUNTY 
275 lag ont Weee MARYLAND WI/eh 4 WILE 3 
235 B. CY OR TOWN {If outside corporate il © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
=o, rite RYRAL ond give nparest tawn] =f 4 Be ‘ “ ' 
as He sa aye Joab ino ten Crove i 
a a d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street addres: d. STREET ADDRESS 8. Cee 
wah 4 <_ d : 
Bee Slo tek ay gly: ak. ves [J no Bd 
232 | aes 
ae 3. NAME OF First Middle last 4. DATE Manth Doy Year 
=o: DECEASED Wat OF 
BSE (Type ar print) “PR , Q TAAL G—| Bam February 
Ev ” © COLOR OR RACE | 7. MARRIED NEVER MARRIED [7]] 8. DATE OF BIRTH ee Mi 
7 as lay lanths in. 
o> wiDoweD oivorced []| /O- 3/- [FFF 
S22 ale WwW : Ys. 
Sees Toe, SUA OCCUPATION [Give kind af wark dane 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
<5 during most of warkjng life, pven if retized INDUSTRY 9 yy COUNTRY 2. @- 
3265 i LP itrp, <= +*A- 
——_ 


14, MOTHER'S MAIDEN NAME 
ff 
A 


CCE GA [Pentre 


eZ 
Coil o. 


ts WAS at at fits ARMED FORGES? J TRESOCIAL SECURITY NO. 17. IN Address 
‘es, na, ar unknown! 's give war or dates af service! 3 
wii Lb 8 fOG4 es Ye 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: oe f) i Ded ONSET AND DEATH 
of IMMEDIATE CAUSE (a) ONT hn ne ft LAA ALF om = 2 ata 
a DUE TO - 
Canditians, if any, which gave (0) U gs Pee 


rise ta immediate cause (a), 
stoting the underlying cause 
pti. | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


14 21 A¢ Q 


DUE TO 


The law requires that the death certificate be executed within 24 haurs after death. 


19. WAS AUTOPSY 
PERFORMED? 
ves fA No 


MT titer vf 


Tawa f DS i DANTE LIE PIA 3 Leg 
‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part IT af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote} 

Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m, \9 ehaietn | es (De , 
21. certify that (I) (this haspital) attended the deceased fram__= FF, Ay to Z , 92% that (I) (we) last 
- Vy 

saw the deceased alive an_“Z. 19 4.°7, and that death acctrred a2 SEAM, fram Guses and an the date stated above. 

a. SIGNATURE , / 22b. DATE SIGNED. 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
2 { 4 MD. PHYS. oirector C) pays, C1 


je 3 shauld be detached far use as the burial-transit permit. Then 
led with the State Dept. of Health prior to burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


v= ‘Mc. PHYSICIAN'S 22d, ADDRESS 

ee NAME (Type) oy 

Sz 

Se 73a. BURIAL CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 

= \ ; Fee Y ae 2 ZA 93 pee Cafe 

oa see z 250, RECD BY REGISTRAR 255, REGISTRAR'S SIGNATURE 

EEA) OS Mier Gaithersburg. Md. ‘ 
PaaS a OFFER OA 4OF (harlig nog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


me 02472 CERTIFICATE OF DEATH 
<2 — = 
3 3 of |. PLACE OF OEATH 2. USUAL RESIGENCE (Where deceased lived, if institutian: Residence befare admission) 
$s os UNTY 0. STAT b. COUNTY 
5 2cs ‘VON DcommRY MARYLAND WARY LAND MONTGOMERY 
S 285 B. CITY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (IF cutside corporate Tits, write RURAL ond give nearest town) 
me =o write RURAL ond give nearest town) 
$ 3 SILVER SPRING KENSINGTON 19 
= cv _ | 4. NAME OF HOSPITAL OR are If nat in hospitol, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
= BS 90| sry can ON A FARM? 
= Be VAN MANOR HEALTH CARE CENTER W 9701 BEXHILL DRIVE ves] no 
re ES 3 NAME oF First Middle Lost 4, OATE Manth Day Year 
2 ca ; OF 
ES Type or print) MARY ISABELLA STAUBER pratk_ FEBRUARY 11 W 6 
2 Be 5. SEX 6 COLOR OR RACE] 7, MARRIED [] NEVER MARRIED []] 8 DATE OF 8iRTH 9. AGE In aa IF ih Hae aie 24 HRS, 
> lost birt! Months ays lours Min. 
= 22 FEMALE |CAUCASIAN | woowo KX wore O] DEC. 2, 1867 YS. : ‘ 
3 
g 5 2 100. USUAL OCCUPATION Gs Be of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, TZN OF WHAT 
of even if retired) Ui; UN 
= ss WORE “aie! At Home MISSOURI 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
WILLIAM MARION BRUNER ELIZABETH BRYAN 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? __|-16. SOCIAL SECURITY NO 17, INFORMANT Address 
Yor ‘or unknawn) iz yes give war ar dotes of service’ 


BENJAMIN R. STAUBER, Si 

1B. CAUSE OF OEATH (Enter only one cause per fine fo v} 

PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 
/ Fa DUE TO 
Conditions, if any, which gave {(b) 
rise to immediote couse (0), ou 

stating the underlying couse E10 
coal ha Se @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Thi 


The law requires that the death certi 


c= | PART Il. OTHEDs SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. pects! 
SG y a ? 
=: = DLT ff 6 Crttien Lard _ Yes so 
= 1200, KCciDENAYRE UNDER al 206. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Be | OR CONTRIOTING C) CAUEYOF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACEOF INJURY {Hame, farm, 20f. (City ar tawn) (County) {State) 
2 Hour a.m. While Not While foctfy}street, office bldg., etc.) 
pm. 9 atyark L) ot work 


9 o g 

pfEaZ AD VEL wht \Z/ that (I) (we) last 

hat death accurred al a aM, from causes and an Me date stated above. 
ATTENDING MED py STAFF ee 

2 ae = MD. PHYS CO omécror O pays O} FEB. 11, 1967 

22d, ADDRESS 


” NAME el ROBERT T. THIBADEAU, M.D. 11000 01d Georgetown Rd., Rookville,Md 


230. ERE EON “| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City ar Tawn) (County) (State) 
Buriai” |e PALOUSE CEMETERY PALOUSE, WASHINGTON 
; 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY FEB 1S ft Ce eae! EIR STR, 

BM ier JOSEPH GAWLER'S SONS, INC. WASH.,D.C. vite 


21. | cert 


entity that (I ( (his hospitat] ofénded the ae 
: tg Diy 


je 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs 


pai 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 02473 CERTIFICATE OF DEATH 
(= ee \ 
c= es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
\2 "es 0. COUNTY 0. STATE b. COUNTY 
=7s Montcomeyy ee Maryland Montgomery 
235 b. CITY OR Ta’ outside carparate limits, LENGTH GF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
SSG ee write RURAL and give neorest town) 
aS a Pa Rockville, lot 
fin @, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @ TS RESIDENCE 
gat Y 3 Ppt A Z a ves L] no | 
Sak Washington San arium a Hosnits) f O Emory Lane C)_n0 fe) 
>S = 3. NAME OF First ‘Middle Lost 4, DATE Month Doy Year 
<i e DECEASED ; OF 
BSt {Type or print} Mrs, Ma enne Steelman DEATH February 23 1% 
Be. S. SEX 6. COLOR OR RACE [” 7. MARRIED NEVER MARRIED [[] | 8. DATE OF BIRTH 7. AGE sic TEUNDER 24 Be 
ast bi 
re ee ws apt wioow [7] oworco F]| 57-9 59 oat a 
me 100, USUAL OCCUPATION {Gre kind of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
ees during most of working life, even if retired) INDUSTRY & COUNTRY ? 
es ouseuws Pennsylvania _imerica 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e> 
2 8 " rh “es Te n Twiss 
_o 15. WAS DECEASED EVER IN U.S. ARMED FORCE S? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
25 (Yes, no, or unknown) |{If yes give wor or dotes of service} 
Ee no Patientts chart 
oS 1B. gies dial (Enter only one couse per line for (0), (6), ond (c).) INTERVAL BETWEEN 
= ART |. DEATH WAS CAUSED BY: 3 Lr 
Ze IMMEDIATE CAUSE (0) ft helen ifeg te C— 
=e / DUE 10 s i 
Conditions, if ony, which gove LZ bu cl anpih. ZL 
tise to immediote cause (0), 7 


stoting the underlying couse BULTIC, 
lost. ra @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


Az 
“Vs 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
$ Hour "o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 Serie OO eas | 2 
21. 1 certify that (I) ¢hi itgl) attended the deceased fram_F-4for 4! 1967 to fller 24, 1967, that (I) (we) lost 
saw the deceased \alive an. ae Ss Wes. and that death accurred at M, fram causes and on the date stated above. 


22. DATE SIGNED 


ATTENDING MED. STARE 
PHYS wi beeen Cl ie QO} 2-2 5-6 ] 


220. SIGNATURE 


shauld be fled with the State Dept. af Health priar ta buri 


‘2c. PHYSICIAN'S 
NAME (Type) 


-EINO MAG! 


230. So TON, 23b._ DATE THEREOF Be, E OF CEMETERY OR 
me MO if ¢ — 
ep ae ASICT edad f 
IR} 
g 


NN 
15 (4) Ny) 7. Ps Lo bp Ee pAfeo De 42> 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the b 


VR 
25M 


> 


— 


\ 
Popers. Pages | 
fter dea 


filled in by the fun 
thin 72 hours a 


I 
0 


vent, 


my 


pa 


hen please remove 
1, and in an’ 


tronsit permit. T 


The law requires thot the death certificote be executed within 24 hours after deat! 


Page 4 moy be retained by the hospitol or attending physicion. 


After this certificote hos been ri by the ottending physician ond co 


d with the State Dept. of Heolth prior to burial, cremation, or remova 


ie 3 should be detached for use as the bu 


file 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be fi 


TO FUNERAL DIRECTOR: 


director, pi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


92476 CERTIFICATE OF DEATH 03353 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a, COUNTY o. STATE b, COUNTY if 


Montgomery MARYLAND South Carolina 

b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL gnd give nearest town} oe - 
hesda (rural 4 days Charleston Bi. 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. ane 

Naval Hospital 114 E Ben Tillman Homes ves [] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | . OF 
(Type or print) Faith Marie Stelly beth _Februa: 


5. SEX E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED C]] 8 DATE OF BIRTH 7 AGE In yeos 
lost birthday) 
Female Cauc. wioowen [J pworctd [] | Nov.25,1966 vis. 


yi USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stgte, or foxeign sountr 
i INDUSTRY 
Opelousas Louse pana ” 
AME 


luring me of working lite, even if retired) 
14, MOTHER'S MAIDEN 


Betty Jane Fontenot 
V7 INFORMANT 114 E Ben ft1man Homes 
Floyd J.Stelly Charleston,S.C 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 
Floyd Joseph Selly Stelly 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, iNew unknown) |(If yes give wor or dotes of service)] 


NONE 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond (iy " INTERVAL BETWEEN 
AAT ee We * Massive subarachnoid hemorrhage, brain stem Bate sr)! 
330X DUE TO 

Conditions, if ony, which gove (b) 


tise to immediote cause (a), 


stoting the underlying couse PU 

hee ae @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. CE a 
Congenital heart disease vs [3 xo (] 


200. ACCIDENT WAS UNDERLYING ( 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour’ 9.m. 


Whik Whil 
p.m. 9 ot wae Oo ee im 
21. V certify that (1) (this haspital) gael the deceased fram_Febe2d _ ta , 19_O7, that (1) (we) last 
saw the deceased alive an Feb.2 19677, and that death accurred at_3:5O/M, fram causes and an the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg, etc.) 


20. (City or town) (County) Grote) 


MEDICAL CERTIFICATION 


To. SIGNBIARE aitbie x an 7b. DATE SIGNED 
me mo. pays. LC) irecror pws, [3] March 1,1967 
7c. PHYSICIAN'S 7d. ADDRESS 
NAME (Type) A, E, Tomp Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF Bo NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Cpacty) 3/1/1967 |Burial -Transit Port Barre, Louisiana 


%, FUNERAL DECOR Robert A. Pumphrey FUHEral Home “MAR kW eee a 
Wisconsin Ave., Bethesda, Md. oal », Ci 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of BL ee OU LY peg es 301 W, aby, yea BALTIMORE, MARYLAND 21201 


“CERTIFICATE 02467 


|. PLACE OF DEATH 


x] 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
e o. COUNTY g. SIATE b. CQUNTY Bs 
2-6 Tes MARYUND PID 22, Mer Cte o tr? EC gn 
235 ? c CITY DRAOWN (If autside carparate limits, write RURAL and?dive nearest tawef7 
en | 
Saas WWG2c, oe 1G] 
fOr | d. STREET sed rae 
~ if 
Sse FSO 5 ELIE ewe vs CL] no 
Bee 
= 3. NAME OF First Middle Lost 4. DATE Manth Doy__Yeor 
ae DECEASED £Z, OF , 
BSE Rovsrriny — A / ewe btad/cy  Steotewso/| Yan  -%Z. ET 
ea: TSEX ©. COLOR OR RACE | 7. MARRIED NEVER MAPRIED [-]] 8.” DATE OF BIRTH 9 AGE Tn yeors [FUNDER TYEAR TTF UNDER 4 HS 
83 pe WA y), last birthday) Days | Hours | Min. 
see Wade ; WIDOWED porto C}}9.2./F me 
se 100, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF Bi WOHPS C TI BIRTHPLACE (County & Stote, or fateign country) 12, CITIZEN OF WHAT 
=o qui see af working lie, even ifratired) JNOUSTRY Oe 7. a) unter 
S48 GLE. Lerk Library oshing fel De. 


13. ER NAME 14. MOTHER'S MAIDEN NAME 


Levis J, o2E Bi, Re tien ate 


at work LJ at wark 


bil 5 that (I) (this roa) attended the —— a ie —) to2 <4, 1947, thot (I) (we) last 
- 2 19 AM, fram causes and on the date stated obove. 
22b. DATE SIGNED 


ATINOING pq MED STARE 
oector C) pis OO] 2-3-67 


sow the deceased alive an , and that deatl occurred a 


MO. 


=e § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ber (Yes, np, pr unknown) (If yes give wor or dates of service) wg 4 ’ Slot . We 
at Hives) ged 
be’ as 18. a ‘i vet rid ah ane couse per line for (0), (b), and (c).) a phe Race 
£5 i PART |. DEATH Wa‘ ED BY: * : 
Sas IMMEDIATE CAUSE (0) _Carcinomatosis Waa itor 
ae DUE TO 
See Conditions, if ony, which gove )_ Due to carcinoma, left breast 
222 rise ta immediate cause (a), DUE To 
coo stoting the underlying couse UE 
ses Le fe ace ) 
CF sae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
Zee /{5 ————eoerr PERFORMED? 
eS g ves K} No (] 
35 2 | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
= ist & | OR CONTRIBUTING C1 CAUSE OF DEATH 
G2 a | (JFEITHER, NOTIFY MEDICAL EXAMINER) 
“2s S S P00. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form; 20f. (City or tawn) (County) (State) 
5S 2 Hour Bf While Nat While foctary, street, affice bldg,, etc.) 
Bes 
= “ 
gue 
Pa 
Zoe 
Ss 33 ‘Uc. PHYSICIAN'S oe ADDRESS 
oe Ic. 
ay MANE(Ty) SARAH E, GLOVER 10712- bb ap. - Kenswefar nd 
i=] 
E3 ze 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Me REM i ° 
one Burst” | 2-6-67 ParkLawn Cemete Rockville, Maryland 
7 24 FUNERAL DIRECTOR 20. Ee D BY, art 4 967° REGISTRAR'S SIGNATURE 
asl) |ROBERT A, PUMPHREY, Bethesda, Maryland |, Poort None 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘2. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Was OF INJURY Month, Doy, Yeor 
Hour a.m, "i 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
While eis While foctory, street, office bldg., etc.) 
ot work L) ot wark = ™ } A 


Si 92476 CERTIFICATE OF DEATH 
€ Se 
3S SEs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
Ss 253 0. COUNTY 0. STATE b. COUNTY fo negomery 
2 . i . 
Saas Omer MARYLAND Maryland REZHBAXE 
; S 285 B.CHY OR TOWN (If ch corpofote fimits, 9. OF STAY IN Ib © am OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
o place KES ond give ve fo ia Ke 4 } 
3 273 mn BE: Ky tS 
% =e d. NAME OF HOSPITAL OR INSTZTMTION 4 not in_hospital, give ia oda d. STREET [S! e. IS RESIDENCE 
= ae ier k 2 ON A FARM? 
= ? 
~ 23s Kew $f 0. Gee Cn Pan ALEK V2_* | wD nok 
2s ss = 3. re First Middle Lost 4. DATE Doy Year 
= 2 I OF 
Zz st ie PeeEAe i) LP DAE Ann DP COAENSE aa February 20, 1967, 
2 Ee $ 8. SE 6. COLOR QR RA 7. MARRIED iL) NEVER MARRIED 4 ] | 8 DATE OF BIRTH 9, Spier a tee TF UNDER aie 
= 0" lonths 0" 5 
ge 22 = I ea E| wow - —oworeo | Aes / 29 8 y+ i] ¥ . 
c 100. USUAL OCCUPATION aly kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {C9 Panty & Stote, ar foreign country} 12. CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY f ies NIRS H 
eNeZeé /Q_ 
2 ga 13. FATHER’S NAI eorge E, os 14. MOTHER'S MAIDEN NAME 
5 653 x Ss 
ee Se 4 66 Rebecca Dorse 
£ = fy 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ee S (Yes, iret unknown) |(If yes give wor or dotes of service! Latieie Fluharty Gnushtec ‘Sane! Hanes 
“4 ESC > & 
= a a2 18. CAUSE OF DEATH (Enter only one couse per line f d ° ’ INTERVAL BETWEEN 
= £5 £ PART |. DEATH WAS CAUSED BY: lh, OWSEY AND. DEATH 
ee = 5 2 Y IMMEDIATE CAUSE (0) = 1s og Hs 
= 3 = = 
22.2 Conditions, if ony, which gove db 
2 2 tise to immediote couse (0), p 
coo stoting the underlying couse Ze 4 
ger lost. > aL ‘ 
2,8 — eee 
S a re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 14 CH cpeweal 
2c aa 
aoe ves {J No () 
ZSe 
s - 
esc 
aa 
25a 
ne 2 
See 
a2 
= 
= 
73 


Page 4 may be retained by the hospitol or ottending phi 
director, poge 3 should be detoched for use os the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


2.4 arate that (1) (this bospital) atfe gnded the deceased fram. 6-5, EZ to AO that (1) (we) last 
@ saw) fas deceasg@ alive XO_\%2 Z, and that deoth occurred ot 723 QM, from couses ond on the dote stoted obove. 
S Le 7b, DATE SIGNED 
ATTENDING 0. STAFF 
a w, IZ. 2 “thes. PHYS, =o ay acl RLS L-g 
o be) 
Sse 7a PHYSICIAN’ G 72d, ADDRESS 
= 2 NAME (Type) 
Ses é 
Zs To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ‘al (County) (store) 
ee WAL (Specify) 
2 
oo" BO et 2/24/67 Pine Plains Cemeter i i hi 
74, FUNERAL DIRECTOR ; = % (ADDRESS To. RECD BY ee 1 sb ae GNU 
VR ANS (4) , Wilhelm Funeral Home’ ee "B23 Yel 
20 M 1/68 4308 Suitland Road, Suitland, Maryland oat E i967 dantag Setter. 


executed within 24 hours after_death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate, 


and completely filled in by the fili@ral; | 


jease’ remove carbon papers. Page 


Page 4 may be retained by the hospital or attending physician, 


Z 
ath. 


$1 and 
, cremation, or removal, and in any event, within 72 hours aftetde: 


ed by the attending p 
transit permit. Then 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
q2677 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 oan. 


CERTIFICATE OF DEATH 


ii ues ie i BEATH 2. UF RESIDENCE (Where deceased lived, if awk Residence before admission) 
a. STATE ce b. COUNTY 


ay MARYLAND a 
b. CITY OR TOWN (if outae cor] oratehinls; eB “3. OF STAY IN 1b jj) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL ee earest town) 
tama tare 3 gear Wee ning on Vins 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv& Street address) || d. STREET AOOR! ®. IS ages 
6S eae porno [XO/~1h** gy ow), ves) no fae 
3. NAME OF 


DECEASED _ hat % First Middle wes 4. 8 __ Month Oay Year 
(Type or print) nia it ewe ett ero a. 1967 
5. SEX 6. W/ R RACE 8. DATE ras BIRTH Be ot ‘In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIEO [~] NEVER a RT) ald a hi ae 
Mave 27187 


Months | Oays | Hours | Min. 
am WIOOWED [~~ _—olvorceD {_] | | 
TOD. KIND OF BUSINESS OR TI. BIRTHPLACE ¢County & State, or ey a) 12. CITIZEN OF WHAT 
INDUSTRY 
a Wasi, ‘ cghnw D 
OERJNAME 


10a. USUAL OCCUPATION oe kind of work done 
14. MOTHER’S MAI’ 


during most af working life, even If retired) 
Vn vase 
Eile Witenw 
17, INFORMANT Address 


13. FATHER'S NAME 


Onehiparsa \hotte 


15. WAS DECEASED eee INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 


(Yes, no, or unkown) | (If yes give war or dates of service) Ki “ Usb 
° = = totly Vester (Pole Newitimesbue AvelIul. De. 
18. CAUSE DF DEATH [Enter only one cause per Ii vag (b), and ©. a] aia INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) 


‘ DUE TO 


PO 
Cenditions, If any, which () od ba, 
gave risa to immediate aS 
cause (a), stating the QUE TO TE Wal’ a a 
underlying cause last, © SCA thack pA ee Yh 
19. @ AUTOPSY 
ERFORMED? 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OI SEASE CONDITION GIVEN IN PART 1(a) 


yes [_] No] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 


MEDICAL CERTIFICATION 


Qa. SIGN ks DATE SIGNEO 
ATTENOING f STAFF 
M.D. PHYS. oirector [_] PHys. 
ee PHYSI 22d. os 
NAME (ype) has ae Vpoled ov Gimme ‘ee Ayes 
BURIAL, GREWATION,| 23. OATE THEREOF | 23c. as OF CEMETERY OR os 23d, (LOCATION (Clty, town or ay 
? didi ce 0- / i 
25a, RECO BY REGISTRAR] 25D.” REGISTRAR’S C deegt 


W1 
LH: nine DE 


oat EB 


Chiarlog Das, am 


= 
3 
3 
3s 
e 
2 
= 
s 
23 
= 
” 
3 
= 
oa 
fg 
s 
S 
s 
ae 
4 
i 
2 
= 
2 
a 
s 
ES 
a 
o 
4 
= 
= 
a 
= 
= 
—) 
= 
= 
= 
o 
a 
o 
= 
2 
= 


—"* 


rand 2s. 


b 
id in any event, within 72 hours after death, 


bon papers. Pages 


ate be executed within 24 hours after death. 
hysician and completely filled in by the funeral 


re ific 
A ze 
-transit permit“Then please remove carl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
!, cremation, or removal, an 


ja 


é 
= 
S 
2 

= 
r= 
mo 
= 

3 
‘S 
By 
Bd 
« 
Be 
Ss 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» [02478 CERTIFICATE OF DEATH 02470 
} — = =~ 
! j 1. ie ba 4 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 
S |. STATE . . COUNTY 
- Montgomery Mann @ STATE Virginia bie 
b. CITY OR TOWN (if outside SE Iplate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ethesda 5 days Fairfax a 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. paseo: 
/) |The Clinical Center, Bethesda, Maryland 10110 Cavalry Drive ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ie 
(Type or print) David Spencer Stofko beatH February 2 1967 
3. SEX 6. COLDR OR RACE [7, MARRIED [] NEVER MARRIED [3] | 8 DATE OF GIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
Male White wipoweD []] oworceo[]| 2 March 1963 vrs. 
10a. USUAL OCCUPATION (Give kind of work done | iDb. KIND DF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Chiid None Washington, D.C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Stofko Nancy Price 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT 5 ‘Ad 
(Yes, no, or unkown) | (tyes give war or dates of service) The Medical Recor s° 
No None The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INDvRUa ETI 
PART |. DEATHMEDIATE CAUSE (@)___-neumonia, diffuse, bilateral T Days 
4 DUE TO 
Cenditions, If any, which w__ Acute Lymphocytic Leukemia 4. Months 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 
/ S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASECONDITIDNGIVEN INPART l(a) | 19. as Geer 
= — ? 
é yes K] No {_] 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. while Not While factory, street, office bldg., etc.) 
fey 
Ss p.m. 19 at work at work 
21. | certify that X) (this hospital) attended the deceased fromJan. 28 19 to_Feb. 2, 19 67, that Of (we) tast 
saw the deceased alive on__Febs 2, 19 and that death occurred a ) from the causes and on the date stated abpve. 


22a. SIGNATURE AM 22b. DATE SIGNED 
dol AB On wo. PAYS °C) Bintoror []pHvs. a 2/2/67 

22c. PHYSICIAN'S 22d. ADDRESS 

| __ NAME Cpe) Joel J, Rubenstein, MD. | The Clinical ee oe 


23a. Fea 23b. DATE THEREOF 23. NAME OF CEMETERY DR CREMATDRY | 23d. LOGATIDN (City, town or county) (State) 
EI pecify) : : . 
Butad 2/6/67 Arlington National Arlington County, Va. 


24, FUNERAL DIRECTOR Ever 25a. REC'D BY ‘ae 25b. REGISTRAR’S SIGNATURE 


ome FER 61967 foals Nascegpe 


i HonfBoress 


rs; Fairfax, Va. 


¢ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


2 
= | 


eee) 


mpletely filled in by the funeral 
ave carban papers. Pages } and- 
event, within 72 hours after di 


permit. Then please 


gned by the attending physicia 
should be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and 


After this certificate has been si 


director, page 3 shauld be detoched far use as the burial-transit 


TO FUNERAL DIRECTOR 


t 


00 


sae AE helpers ZZ, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02471 
] rae Li DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COU a, STATE b. COUNTY 
Tent gomer\ MARYLAND Mar lay 
B. CITY OR TOWN (If autside porate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If authde carparate 
yrite RURAL and give nearpsh tawn) 30 Fey 
cL Rornca AKO a t 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street addglss) d STREET ADDRESS |p 
Bos ip Rene 303 4% top 
3. NAME OF Middle ost 4. DATE Month Day 


First wr bea 
tem DEFFOREST SAMVEL STONE| Yaw February 7 67 
S. SEX 6. COLOR ie 7. MARRIED [7] NEVER MARRIED ["] | B. DATE OF BIRTH % ce 5 oy) 
Mal. ek Whi 2. | wivowen pivorced [] Feb.3 18 77 ¥ is 


100. USUAL OCCUPATION jes kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLA\ £ ‘aunty & State, ar fareign country V2. CITIZEN OF WHAT 
ea 


during “TS ls ii ge if e INDUSTRY “ £ Co - 5 Os Q f 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lorey Lekoy STONE EVAZLYN SALISBURY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Pesce BE. Stone 03H: (Ho 


(Yes, na, arunknawn) |(If yes give war ar dates af service) 


ih Ge, 


1B. CAUSE OF DEATH (Enter anty ane cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, fom which ne “ x ap fs B ( ie { TAT ( © N “(sp / rQ tier 
| “" PARKINSONS DISEASE 


stating the underlying cause 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


ad yrs 
70 yrs 


19. WAS AUTOPSY 


ist. 


=z 
S \ PERFORMED? 
iS By ferio SefereszS wet} wo 
= | 20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) . 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City ar tawn) (County) (tate) 
g Hour a.m. While Nat While foctary, street, affice bldg, etc.) 
p.m, 9 caer deal eer Ey 7 Re Le 
5 3 - ¢- 
21. I certify that (I) {this hospital) egsed from__] ex , Plo, tc FOF. 19 / that (I) (we) last 


, and thaNdeath ofcurred at@-“ 4M, from causes and an the date stated abave. 


2b, DATE SIGNED 
no. sone ie Moe SAE ol tebe. 
‘Dc. PHYSICIAN’ 22d. ADDRESS ¢ 
“ aethee) 72 EF - Lenpst RoW [5200 Carrel! Sve. Toko 


73a. BURIAL, CREMATION, 2b, DATE THEREOF yor eae ar Tawn) (Gounty) State) 


PBUEL 9 Bd 11.146 linus | ackyells. Merb 
-D BY REGISTRAR Sh=REGISTRAR'SAIGNATURE CY 
*y a er re age 


saw the degeased alive ag 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f Q 

z 92486 CERTIFICATE OF DEATH 

= 
ES} 3 |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
5 0. COUNTY = _ STATE b. COUNTY — 
we) OAM ct a DED a A MARYLAND 
3 =\/] b. CTY Gétside corporote L pfs, « LENGTH OF STAY IN Ib CY OR TOWM{IF outside corporate limits, write RURAL ond givé nearest town} 
ov write RD dAwe nearest town) _ — 
NBs VhOle~ des af 

3 CVE aan 
os d, NAME OFHOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. 1S RESIDENCE 
ae . ON A FARM? 
Sc 1b Z LIP /, ee on ves [] No 

+> L j —— Xo 
sf 3, NAME OF s. First Middle Lost 4. DATE Month Doy Year 

/ fy 
SF / peceaseD : ; OF 

Type or print) ae: A DEATH tl 2k 9 


\ 
a 


with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any e 


é 

6. COLOR OR RACE 7. MARRIED. VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
- BS [) Neve Ol a) t Lntdoy 
fz) widowed JX] pivorceD (| — & ys 


ie USUAL pen ey kind of work done 10b. AN OE BUSINESS OR U-BIRJHPLACE (outs Stote, of foreign country) IAT, 
uring meet working lii-evgy ip IN : XK Ce 
CLA da MOE \ NASA irglonX. g 2 


12. CITIZEN OF 
COUNTRY? 
A e a 


13. FATHERS/NAME 14. MO JHER'S MAIDEN NAMI 
BIER Dinkt DUE. Te CE, 
RIN 5. ARMED FORCES? 3 16. SOCIAL SECURITY NO. 17. INFORMA\ BPP LS LES VaiZa 
ef v, 


{i yes givg GlF-Y2tp AKIN MH STOME LP 
hee (0), Fi 
E PUKmMO Nee 


Then please remave 


PART |. DEATH WAS CAUSED BY: 

faz IMMEDIATE CAUSE (0) 
ae sy DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), 
stoting the underlying couse 
Su iG) 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eel 
ves] NO RL 


SS 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 ot work OO ctwork O 


Hot (1) (this hospital) attended the deceased fram {1 fer \9__, 10 €, 19077, that (I) (we) last 
saw the decetped gltye on = >6=-6 9), and that death occurred at_S_/2M, from couses ond on the date stated obave. 


e, / iA % 22b, DATE SIGNED 
wy nme ATTENDING D. STAFF 


eS. (as heed ve ae oe CPPS. CF. 


3 shauld be detached for use as the burial-transit permit 
MEDICAL CERTIFICATION 


7c. PHYSICIANS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


23 
a / CA NAME (Type| 
33 3 2c YPME OF METER Op Se /, Td. LOCATION (City “ye a (Coun' 106) 
ig VLWELD 1: W MTA ShELM ae 
a. FUNERAL DIBECTOR VWiy2 ; y Yl), 250, RECD BY REGISTRAR 25b_ REGISTERS ATGNATIR, " 
VR } J oma 
SoM aAe Ws, he (YPM BEA S$ GAZE LP EL ‘De BATE fAR i 967 i “7d @ 


se remove corbon popers. Pages | ani 


|, cremation, or removol, and in any event, within 72 haurs after death. < 


va! and completely filled in by the funeral 


ficote be executed within 24 haurs after deoth. 


-tronsit permit. Then 


The low requires thot the death certi 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending p 


Cleared with Medical Examiner 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02481 =; CERTIFICATE OF DEATH 02473 


i ee al tg ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. yMontgome o. STATE b. COUNTY 
ty Rerviand Maryland Montgomery 
b. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b C CHT OR TOWN (if autside carparate limits, write RURAL ond give nearest town) 
reike RURAL and qe Nearest tawn) a 
Silver Spring Rockville fA 
a. ae OF ay OR bape a in hospital, give street address) ae Pe oR REDENE 
Ho ross Hospita i t i 
y P Superior Street ves L] no CF 
3. NAME OF First Middle Last 4, DATE Manth Day Year 
PECEASED | DONALD R.  STOUGH oF ured. 22,1967 9 
6. COLOR OR RACE | 7. MARRIED [jK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {rn years [_TEUNDER | YEAR_[ IF UNDER 24 HRS. 
White 22 Dec 1928 et irthday) [Months [ Days | Hours ] Min. 


wiooweD [_] pivorceD [1] yis. 


10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sureaaces ai yorhag even if retired) INDUSTRY Pennsylvania COUNTRY? Toa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Harvey C. Stough Mary Ann ? 
Fae e SOEs US. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es SSR TSAR Hb 162-20-4024 Lillian PB, Stough - Item # 2 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 8 . 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ERVAL BETWEEN 
a AND DEATH 


INTI 
g 


DUE TO . 

Canditians, if ony, which gave () 

rise to immediote cause (a), DUE TO 

stating the underlying cause 

(Cit aha? @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. ee 
S 
5 iad yves[] No (1 
& | 200. ACCIDENT WAS@NDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘2. (City or town) (County) (State) 
2 Hour a.m. While Nat While oO factory, street, office bldg. etc.) 


Mm. ot wark at work 
21. I certify that (I) Uis-tospital attended the deceased fram__gdo«* 1968 | tot fF A 196 /, thot (I) (ven) last 
saw the deceased alive an O 19 , and that death accurred at. 3 /M, fram causes and an the date stated abave. 
R 226. DATE SIGNED 


ATTENDING Ly’ MED. STARE 
._ PHYS. SAI orecror CO pas. O 


22d. ADDR 
Charles V. Pate 3335 Tennyson St.,N.W.,Wash. ,D.C. 


a. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
uc REGU Goecty) 2/26/67 Brush Creek Erwin, Pennsylvania 

24, FUNERAL DIRECTOR DRESS F .,,) Be v9 my —Z25b. REGISTRAR'S SIGNATU ; 
tyson Wheeler Fune ral Hone-1331 Hockville Pike ee EB OY 96/ porerllg edge. 


MO. 


Te. PHYSICIAN'S 
NAME (Type) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TARMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


Ss PERFORMED? 

3 ves [[} NO 
= ‘20a. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 

€¢ | OR CONTRIBUTING C1CAUSE OF DEATH 

2 (IF EITHER, NOTIFY MEDICAL EXAMINER) . 

S | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
= Hour a.m. ; while Nat While foctory, street, office bldg., etc.) 


cat wark ot wark A a 2 ? 
endp qregae TKD to A SS — 198 J thot (1) (we) last 
noone af HFA M, from couses ond on the date stated abave. 


After this certificate has been signed by the ottendi 


director, poge 3 should be detached for use os the bur 


ee 22b. DATE SIGNED 


Poge 4 may be retoined by the hospital or ottending physicion. 


ATENONG STAFF 
e Soin @ 2-8~67 


are ‘HR §709 Chevy Chage Drive 
cy and 
230. BURIAL, CREMATION, BURIAL, CREMATION, ST. 23b. erie TE THEREOF ie INANE “OF OF CEMETERY OR CREMATORY 23d. LOCATION — ‘or Tawn) (County) (State) 
CRMC | 29-67 Cedar Hill Cremato Suitland, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
weg) ROBERT A. PUMPHREY, Bethesda, Maryland |,,, c-- 4 ~ 


should be fed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event, 


sok MARYLAND STATE DEPARTMENT OF HEALTH 
. — 7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
.(N 92482 CERTIFICATE OF DEATH 
< 
3 S256 1 ws Ces 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COU! . STATI 
3 Eos 5 Montgomery meu || °°“. ManyLand > OUN Montgomery 
S 285 bay OR TOWN i outside corparate tae c. LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
. =S8s writ and give nearest tawn! 
gs 3= 5 hevy Chase 40 years Chevy Chase Voge 
= fea) Mie d. NAME OF HOSPITAL OR ITTOTION (If not in hospital, give street oddress) d. STREET ADDRESS @. ISR Nt 
x Cra ° ON_A FARM? 
& Bee 4111 Woodbine Street 4111 Woodbine Street ves C] No Dt 
4 4 | [3 NAME OF ; Fist Middle Tost 7. DATE Month Day Year 
3 33 PRCASE Nevin” W. STRAUSBAUGH fy, Feb. 8 9 67 
£ £ we $. SEX COLOR OR RACE 7, MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE i poe eae ih wae u 4 HRS. 
2 = . tl ; 
ied Male White wioowen [] —ovorceo EJ} JULy 29,1890 | 7g rrrew) | Monts) Devs | Hows | Mn 
3 
Z se 100 rela waka ege Lad of work done 10b. KIND POL ENSINESS OR 11. BIRTHPLACE {County & State, or fareign cauntry) 12. cui a WHAT 
5 erat wake Hegre R R 
aaeoS PHObE“Header<Evonink Sear Paper Penna. UsiSs 
a ‘oe. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 68 George B. Strausbaugh Mary A, Treadway 
S of 
= o te WAS bee) mn U.S. ARMED tet 16. SOCIAL SECURITY NO. 17. INFORMANT Wife ane he 2 
oa = @s, NO, OF UNKNOWN), yes give wor or dates al service} a e as em 
3 SE No P78-10-2205| Evelyn Strausbaugh "4 
2 Sy 18. CAUSE OF DEATH (Enter only ane cause per line for (o}4(b), ond (0). INTERVAL BETWEEN 
= i PART |. DEATH WAS We ana sei ONSET AND DEATH 
2 iS IMMEDI \USE (a) 
= S 
han = DUE TO fod wee 
£ Conditions, if any, which gove (b) oh % ‘ 
“ tise to immediate couse (0), 
& stoting the underlying couse 
= lost. =< a: « 
5 Les 
2 
= 
= 
= 
2 
a 
a 
= 
a 
ro) 
= 
a 
z 
= 
= 
ox 
r=) 
a 
= 
= 
& 
Ss 
= 
° 
= 


TO FUNERAL DIRECTOR: 
4 


35 
= 
= 


j ee ] 
; FOR STA 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If S delay is 


e along with farm PM3. Page 


inltem 18. Give Pages 1, 2, and 3 to 


Page 3 shauld be used as g burial-transit permit. File pages 1and2 with the State Department of 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exami 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
TO FUNERAL DIRECTOR: 


VR_ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W,.PREST ET, iM RE MARYLAND 21201 
year ee 0) beni brit K Sy 
02483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N24 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a o. STATE b. COUNTY 
Meatyeme: MARYLAND Dex 
B. CTY OR TOWN UF aut cipro Ts, TTENGTH OF STAY IN Tb {Ic CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town! ae 
Dethesele - fal Washingren. yh: 
@ NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS © § REDE 
Natroast Lnsti tube ef Heelth. SRO! Conn. Ave - vs CL] no 
3 NAME OF First Middle Tost 4. DATE Month Doy Year 
tie or print) ian i Ss e..- Swe rfing DEATH ft 9) nO 19 é7 
5, SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in yeors  [-IFUNDER 1 YEAR| (F UNDER 74 HRS 
M lost birthdoy) [Months Min. 
‘ Ww. winowed [7] pivorceo FSIGRAO S 6 vs. 
Tho, USUAL OCCUPATION (Give Kind af work done TO, KIND OF BUSINES OR T1- BIRTHPCACE (Stote or foreign count) 12 GZWN OF WHT 
ing most of working lite, eyen if ret INDUSTRY 2, 
luring mo! bee ire di ECew os WSA 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME . SS. 
Unknown Cs Unknown, y 


1S. WAS Ee aa U.S. ARMED Oe f 16. SOCIAL SECURITY NO. 17. warts - ( Address % > 
(Yes, no, or unknown) [ Cages. service : “3 enuf) Anthea gZ Ma Of 
1B, CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).} INTERVAL BETWEEN 
PASE ANDOEATH 


PART |. DEATH WAS CAUSED BY: c yele bee 
IMMEDIATE CAUSE fo) > © ben-Menox Pej sion 


4 

q 18 / DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), 


stoting the underlying couse ( PUE TO 

Ra ese 
zz | PARTIE OTHER STGWFCANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART (0) | 19. WAS AUTOPSY 
5 yes [] NO 
= |e ia cee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por ll of fem 1B.) : = 
© | cause oF DEATH, Enhaled thnk forts pom te car by. hereto Cand toerher 
& [moc TE OF WIRY Month, Do, Year 20d. JURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F (City or town} (County) (Store) 
2] 5 Ayer aac 67] mo i pl Fyn | Bethesda, Montyner) MA 


21. I certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection XL. Inquiry [Rand in my opinion 


deoth sesulted from: — Noturol couses (], Accident [-], Suicide %. Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER ((] 


SIGNATURE 7). Enea mop, ASSISTANT meDicat ExaMINER [_] a 7 26 Je: 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER SR ta 


NAME (Type) John G. Ball 3 M.D. Address (Street, city, town, or county) 


To. BURIAL, CREMATION, | 23b. DATE THEREOF TBcoaVANE OF CEMETERY OR_CRENATORY Td. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) | FER. eal BAT VRST LAW e«y,| Te RoNTS CAN RDO 


24. FUNERAL DIRECTO! a ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
fonwa ON yr A 
ics al i oe FEB 28 1987 _fOLontas Quctge 


— 


FOR ST 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: 


This certificate shauld be executed within 24 haurs after death. @ delay is 


Item 18. Give Pages 1, 2, and 3 ta 
S Office alang with farm PM3. Page 


in 


5 


ges land2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in 
Health prior to burial, «rematian, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical E 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File 


VR AISME (5) 
6M 1/67 


dcems 10%el Fiim 20/ *=cCMARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02484 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02476 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
E b. 


|. PLACE OF DEATH 


(Yes, no, orunknown) |{If yes give wor or dotes of service] 720 ae oz x7, i y, 
2 Wwe = conard @olda7vely 


0 
V1 hay, DM EL MARYLAND: 
b. CITY OR TOWN {If outside corppfote limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN If outside corporote ssi write RURAL ond give neorest town) 
write RURAL ond give neo, oi town) Ss 
aALaMA Sit yee SPRING 5 
d. NAME OF HOSPITAL OR Ge. (If not in hospitol, give street oddress) d. ish ADDRESS e it f IDENCE 
Jas. SAW t (003 “ox foer eee. | wing 
23 eae First Middle Lost 4 BATE Month Doy Year 
ECEASED ol 
tive pit) LEONRED Ake ove \ ton  xX~F- » OZ 
$. SEX 6. COLOR OR RACE 7. MARRIED pq NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {e yeors TF UNDER T YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys Min. 
St RSIS | OES 


widowed [[] Divorced (J 


100. USUAL UPA ON Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during estat work ee Koy, INDUSTRY COUNTRY ? 
L iy 6 bo v2 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
Na7 Ha sy 
1S. WAS DECEASED EVER IN US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT ddress 


INTERVAL SETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {c).) pA RN 


PART 1. DEATH WAS CAUSED BY: 

i IMMEDIATE CAUSE (0} Acute coronary insufficiency 
20 | DUE TO 
Conditions, if ony, which gove 0) Coronary artery heart disease 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
ee ar ) 
z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. eS ae 
= <i no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C) 
S | CAUSE OF DEATH. 
Sf m. eee OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not Willen) foctory, street, office bldg, etc.) 
= pm, ” at work L) ot work 


. | certify bl pok chorge of the remoins ry gbove, held on Autopsy DX], Jena a Inquiry ond in my opinion 
ACcig Suicide ["], Homticide [_), fetermined manner 
CHIEF MEDICAL EXAMINER [_] 


x resulted Sf Natural causes [34, 
serine "Oo go) Cf) no, *SsitanT mepicat examiner C) eS EL gy) 


to ber 4 
MN ey OO) Lop Geog 1 FMA, 2/10 1967 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23c. NAME PEACMETERY OR CREMATORY 23d. LOCATION (City or Ton) (@ounty) 767 
»y REMOVAL (Specif 
EMA RM2/67 Ohev 


25b. REGISTRARS SIGNATURE 


ue FUNERAL DIRECTOR Bernar Danzans APRESS 250] ~ \ath 2S0. REC'D BY REGISTRAR 
and Sons St.NW,Wash.D.Chom FEB 14 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


” 
35 


ineyat” 
ni 


within 72 haurs after death» 


physician and campletely filled in by the fu 


the ery 


sto by 


=> 


papers. Pages | ) 


lease remave carban 
in any event 


pl 


en 
or remaval, 


transit permit. 


UI! 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


director, page 3 shauld be detached far use as the b 


=o 
&E 


& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


52485 CERTIFICATE OF DEATH 02477 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


2 CONN Montgomery Be oSME Virginia b. COUNTY i) 
b. CITY OR pe (If outside poreeaie inns. c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
6 ind, give ° 
“Bethe Sak" CEGLAT) 36 days Alexandria , 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
6 8 kp ON_A FARM? 
Naval Hospital 08 14th Street yes [] no ] 


Lost 4, DATE Manth Doy Yeor 
TAYLOR On February 15 jy 67 


3. NAME OF First Middle 
eae John Allen 
SEX 6 COLOR OR RACE | 7. MARRIED [2X] NEVER MARRIED [-]] 8 DATE OF BIRTH 
Male Cauc. wioowe [J oivorcto []}| May 28, 1903 83 wet 
TOa, USUAL OCCUPATION (Give kind af work done Tb. KIND OF BUSINESS OR TT. BIRTHPLACE 
during nog if retired) NOOSA 


9. AGE i years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
irthday) [Months | Doys { Haurs | Min. 


Boston, Massachusetts 


12, ITZ OF WRT 
USA 


(County & State, or foreign country) 


13. FATHER'S NAME 
William Ferdinand Taylor 


14. MOTHER'S MAIDEN NAME 
Eleanor Allen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, nagpr unknown) |(If @ it dates af service 
"Yes | aol tr 036-10-0284 


| 


INFORMANT Alexandria,  AdesVirginaa 
Mrs. Margaret May Taylor, 6408 lith St. 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


[Sag DUE TO 
Conditions, if ony, which gove (b) 


Carcinoma Colon with widespread metastases 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise ta immediate cause (a), 
stating the underlying cause ysl) 
fests @ 


‘20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
otwart at work fal 


20c. TIME OF INJURY Month, Day, Year 
Haur o.m. 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes KX} no (] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part li af item 18.) 


We. PLACE OF INJURY (Home, farm, 20f. (City ar town) (Caunty) (Stote) 
factary, street, affice bldg., etc.) 


to#ebruary 199 , that (1) (we) last 


i M, fram causes and an the date stated abave. 


hinge 
a. ra y CELA ey. 


22b. DATE SIGNED 


ATTENDING MED. STAFF gy 
PHYS. Doiron ED pais. Feb. 16, 1967 
Te. PHYSICIAN'S 22g, ADDRESS 
NAME (Type) D. K. ROEDER, M.D. aval Hospital, Bethesda, Md. 
0. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORYCreEMA COT Yad. LOCATION (City or Town) (County) (Stote) 


pu a 


_REMOVAL Soe) naiic (2/17/67 _jaetingsen-National- Lee 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S BS 
crn o 1 Ke PY. 
ore 20 967 | LCKonbes Qed 


»Homaporess 


AYexandria Va. 


Arlington, -Virginia_wash.p.c, 


MARYLAND STATE DEPARTMENT OF HEALTH 


—{— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STA 02486 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 ptace or oeata 2. USUAL RESIDENCE (Where deceosed lived, if institution bed ‘odmission) 
0, COUNTY o. STATE b. (QUNTY 
oe, MARYLAND 
BUY OR TOWN {Il opie corporate limit © LENGTH OF STAY IN Tb | c CIY OR JOWN AY outside corporote limils, write RURAL ond gjf@’neorest town) 
Wie RBRAL ond give necrest town) ‘ | a) 
rs am WS / 
ap] & NAREDE HOSPITAL OR INSTITUTION (IF nor a Hosp, give street ods STREET ADDRESS 
1) Va . 
{) 4 a Hospital flo 
NAME OF yi Mi Lost «DATE Month Doy Year 
Type or print) DEATH oe vo we7 
SEK ©, COLOR OF Ri . 


(Aaa 

7, MARRIED Bx] R MARRIED B. DATE QF BIRT 9. AGE (In yeors 
J Bad Ol lost freien) 
“a wipowed [] oivorco CJ] & VE LD. ZF ys 


E7) 
100, USYAL OCCUPATION (Give kind ol work done 10b. KIND OF BUSINESS OR 
duringAios}ot working life, even if retired) ANDUSTRY ES 
e o 


ae J, % . 
13. eS 
J. Thom, Sr. 


12. CITIZEN OF WHAT 
INTRY ? 


‘o 


11. BIRTHPLACE ie or foreign country) 


14 “ss red He oe 
7) Aepertey 


1S. WAS DECEASEBTEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address ASF A. 7 


Ke ee known) | Eee 579=09-591 f of, : aS ae 


1 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) A 
PART |. DEATH fas ae )emorrah * intracerebral and sub-dural INSET AND DEAI 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


V7 | 
; Conditions, if ony, which gove pet 4 Trauma and deceleration ae days 
tise to immediote couse (o}, Frees 
pies the underlying couse i" Automobile accident po ary 5 
‘ART Ul OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISIASE CONDITION GIVEN IN PART T(o) 1? WAS ATTORSY 
i Broncho-pheumonia., bilatera hynos ta Yes Be) No LC) 


‘Mb. DESCRIBE HOW INJURY OCCURRED, (Pnfer noture of inury in Port Tor Por Tr ol Tem 1B j= 


Ran Re 694 Stead trite trek 


20d, INJURY OCCURRED 9] 20e. PLACE OF INJURY (Home, form, [ 20f. {City or town) (County) (Stote) 
Whil Not Whil elgsory street, llce bldg, ec) ae vi { 
Bone QO ne bx] T Whea ten NMentyemer 

JAD aaith that | fook charge of the remoins described obove, held an Autopsy [X], Inspection [AL Inquiry (XJ, and in my opinion 
death resulted fram: Natural causes [_], Accident ®, Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SUA pebon A». OoaZe_ mp, ASSISTANT MEDICAL EXAMINER [_] Peep AlEeN) 


epury mevicat examiner W- A/RS 


PRIMARY" or CONTRIBUTING (1 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 


200. Aro: CAUSE WAS 


MEDICAL CERTIFICATION 


= 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department of 


TO DEPUTY Ao EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


EXAMINER'S é 
2 |_L NAME (ive) JOHN G, BALL Address (Stet, aly, town, or county) Bathe sda,” Md. 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
P PHYA re) ° . 
Bu: 2-24-67 Gate of Heaven Ce e pring, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 7b. REGISTRARS SIGNATURE 


vgius® S| ROBERT A, PUMPHREY, Bethesda, Maryland] ,.¢Fg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 24 nn CERTIFICATE OF DEATH 02479 
s 22 a $7 = < 
S 23 pial q DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
vw =e a. COUNT a, STATE b. COUNTY 
3 202 Montgenery MARYLAND Maryland Montgomery _ 
«= >e3 b. CITY OR TOWN if outside corporate limits, “e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a write ond give neeres! town! ; 
a “ , / 
S i Rural Silver Spring 20 Years | Rural Silver Spring By 2 
7 ja d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street! address) d. STREET ADDRESS 2. 1S RESIDENCE 
=o 5 4/ | 
2538 0O| 915 Randolph Re. __|. 915 Randolph Re, ves [] NO [A 
#3 3 Su aaa NRME OF First Middle ~~ ast 4, DATE Month Dey “Year . 
at N ED or 
3 eft PeCEASED = Charles Franklin Gates Thompson Death ~= Feb 15 19 67 
6 cle == -” - 
8 SES 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED F ] 8. DATE OF BIRTH 9. AGE (In yeors )IF UNDER 1 YEAR| iF UNDER 24 HRS, 
58. e White Nove 29 1910 yg Bithdey) ae Deys | Hours | Min. 
@ Se widowen [_] Divorced [_] | . yrs. | 
‘Sag $3" TOe. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stefe, or foreign a l 12. CITIZEN OF WHAT COUNTRY? 
fad € = done ba ‘tei working life, even if retired) UeSeA 
Same 5 ain r _| Gen. House Painting Montgomery Co. Ma! kc = 
© 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 2 James Marshall Thompson - _Margaret Gates 
© &§_- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT == = = ———~ Addr 
a sc (Yes, no, of unkown} | (Ifyesgivewerordetesofservice) 3515 Decatur St. 
3 32 . "(579 01 4302 | Mrs Henery Whalen Kensington Md. 
-s Se 2 ] 18. CAUSE OF DEATH [Enter only one cause per line for (0), [b), end (e)] . Bae BETWEEN 
(eee a5 PART I. DEATH WAS CAUSED BY: Ro 1 pire gas: 
eeee is IMMEDIATE CAUSE (e)___ : pp emes Ke 
Page 
babe sds DUE TO 
avanna 
és cp 3 Conditions, if eny, which a Gr t c- v Creepy etek ue. 
ef ges Seve rise to immediete cause rs : 
FiwAas (a), steting the underlying ( CUETO 
5225 =e fe) 
35 5 fc a's 
ee ae z “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)) 19. WAS AUTOP 
Re oe y, = 
3 gee5 ~ {3 - a ae | rs _ yes [] NO al 
aS 835 = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of ilem 18.) 
ons. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Roo ee U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> sai ta = 
ga BS2 & | oc. TIME OF INJURY Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
By<es g cceaee While __ Not While fectory, street, office bidg., ete.) | 
Be ue 2 et work [-] at work [] t 
fq 2 a 
B 2083 lao & that (1) (we) last 
x 3 2 and that death occured afm, from the causes and on the date stated above. 
é ae ares . » ATTENDING MED STAFF oF os 
m aie ¢ 
Ztae- © AAL er mo, | AMEE Beso OM able 7 
=I og ge f IY SICIAN'S 22d. ADDRESS 
2 NAME (Type) 
Scese of ) Patrick Jameson __|.11718 Georgia Ave. Silver Spring. 
Geb is as, BURIAL, CREMATION, |23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) ————Ss((Stete) 
= REM 7) 
ores ke “Bir tay? | Feb. 8 1967 | Mt. Carmel Sunshine  ——ss Ma, 


25b. REGISTRAR’ s eaten: 


YR AIS (4) or 
Whanbog \ectgn 


1SM 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
rancis He Barber Lameinh Ua [Lay Laytonsville, iy 


eB 2 1 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, OAS 0 


a 
y 


BK A \ 

(Vi )| 02488 CERTIFICATE OF DEATH 
Bee 1. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 

Ss o. COUNTY a, STATE b. COUN 
Bes Montgomery AGES Maryland Montgomery 
235 B. CITY OR TOWN (iF outside corporate jinn © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
=Se write ‘ond give neorest town’ Rockville 
Bo: Rockville Aedays / 
rs NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @ STREET ADDRESS © RESIDENCE 
Bee 4)| Potomac Valley Nursing Home 24 H, Montg. Ave. Apt #9 ves C] no CF 
9 3. NAME OF Fi Middle Lost 4. DATE Month Dor Year 
=8= DECEASED PAUL id OF 7 
£3 = (Type ar print) = TITUS DEATH RebEusty. 2) ¥ 1967 W 
eos S. SEX, 6 COLOR OR RACE 7. MARRIED NEVER MARRIED 8 DALE QF 9. AGE (In yeors 
ESS Male “AALS Berane O} %¢ OK aa lost fryers 
iy wipoweD ["} pivorceo [] 71. ys. 
s TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) TZ CITIZEN OF WHAT 

d fi if retired Peo aeae COUNTRY ? 
2 lures of gogfing fe, even if rered) Gavher-us Govt. | Virginia "USA 

‘ oO 
gan TS. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

Ss Joseph Titus Gertrude Haller 

2 

a 5 Ts. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 

i a yee own) fill yes qveqvor ordotes of serie > os _o969 James Titus-24 5, Montg. Ave.,Rockville,Md, 

as 18. CAUSE OF DEATH (Enter only one couse per line 

ae PART |. DEATH WAS CAUSED BY: ¢ 

so 4 - IMMEDIATE CAUSE (0) 

is DUE TO 

Conditians, if ony, which gove ) 


tise to immediote couse (0), 
stating the underlying cause 
bost. eazy @ 


: The low requires that the death certificate be executed within 24 hours after - 


Poge 4 may be retained by the hospital or attending physician. 


=x | PART Il. OTHER SIGNIFICANT CONDITIONS CO. NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Deane 

z yes [] No fx 
& | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port It af item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, ‘2. (City ar town) (County) (State) 
2 Hour om. While oO Not While oO factary, street, office bldg., etc.) 


ot work 


he deceased from_=r 7/7 @ /@/ Digs, 
Z19___, and that death oc@rred atZ— 


ot work 


After this certificate has been signed by the ottending physi 


director, page 3 should be detoched for use os the bi 


to We that (I) (wé) lost 


M, frofn couseS ard on the date stoted above. 


should be filed with the State Dept. of Heolth prior to buri 


ac 
S ATTENDING ED. STAFF wee 
4 MD. _ PHYS. bree Ooms Ol X28 fe 
= Tic. PHYSICIAN'S id. ADDRESS 
z NAME(Type) Hen. CG. Scruggs Cedar Lane, Bethesda,Md, 
& 
5 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) Grate) 
3S Bue pe 2/27/67 Rockville Rockville ,Maryland 
=~ m 
FUNERAL DIRECTOR DRESS F «| 280. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
YR ATS (a son Wheeler Funeral H mes} 33 Rockville Pike 
20 M 1/66 ockville ,Marylan DATE D Or WLinbo. eed 


items Lowel Film 30/ 2~ CMARYLAND ‘STATE DEPARTMENT OF HEALTH 
* 4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 


02489 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02481 
HEALTH DEPT. [7 piace oF veatu 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residepre before odmission 
0. COUNTY es Ah: yy y 2 PRN o. STATE b. COUNTY 4 Ly oe 


r. ALA 
© CITY QR'TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ie Va T§ Cth he LE 


d. STREET ADDRESS 


(0d. Abohie ST 


b. ary OR TOWN (If outside limits, ¢. LENGTH OF STAY IN Ib 
RURAL ond gi D> 
LLM f} ZL 0 fy 


f 
d. NAME OF HOSPITAL OR INST! Py nof in hospitol, give street oddress) 


HL LED SAY yf, SUE) 


Item 18. Give Pages |, 2, ond 3 to 
r's Office along with form PM3. Poge 
s lond2 with the Stote Deportment of 


fs NAME of First Middle lost 4, DATE Month Doy Year 
(Type or print) LIAL | QL. DEATH ee 
5. SEX 6. COLOR OR RACE Jf 7, MARRIED [#- NEVER MARRIED [~]] 8 DATE OF ae 9. AGE [fr yeors 
a. lost {vor 
/~ W. wioowed [J oivorceo FI] KA — ne. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Ml. Be te or fs country) V2. CITIZEN OF WHAT 
during te pee fife, even if retired) NOUSTRY ee . COUNTRY? 
Th. FATHE ys) 14. MOTHER'S MAIDEN oe 
tid (OAE HAMA 
Ts. WAS DECEA Be INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7 Rea Tad ‘Address Fpaz/P7, ~ 
(Yes, no, if yes give wor or de dotes of cele = An siTe ken ATP. 
yo” —3-0O1~SE 7H COW LG 1G - KiB MLS Si g 
18. CAUSE OF DEATH (Enter only one couse per or for (0), (b), ond (¢).} jut eee 
PART |. DEATH WAS CAUSED BY: i i 
. IMMEDIATE CAUSE (0) Asphyxia due to carbon monoxide 
LAO DUE TO 
Conditions, if ony, which gove tb) poisoning, smoke inhalation, and 


rise to immediote couse (0). 
stoting the underlying couse 
lost. <= Som (@9__ acute pulmonary edema 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 


YES no (J 


~ 


MEDICAL CERTIFICATION 


200, TERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
or . . 
CAUSE OF DEATH. Deceased burned in house fire 


Tk TE, OF IIURY Month, Doy, Yer 7Od_WIURY OCCURRED > | We. PLACE OF INTURY (Hore, form, | 20 (Cy or town) (County) rote) 
Hour om. While Not While focary, street, office bldg, etc) ‘ 
2:43 som = 7 1967 | mock ll] cwork Gd tr Hyattsville Pr.Geo. Md. 


21. | certify a | took chorge of the remoins described obove, held an Autopsy [>xJ, Inspection fg}, ea ond in my opinion 
deoth resulted Notyrol causes 0. A , _ Suicide [_], Horhicide [_], Alndetermined monner 

x CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER O 


Poge 3 should be used as o burial-transit permit. 
Heo!th prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


— 
o™~ 


ACTUAL 
SIGNATURE 


EXAMINER'S 72 


22. DATE SIGNED 
M.D. 


the funerol director. Poge 4 should be forworded to the Chief Medico! E 


necessory, pleose execute the certificote, writing the word “pending” in pe 
5 moy be retoined for your files. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. oe delay is 


TO FUNERAL DIRECTOR 


mi; NAME (Type) A.) f) fagioh Ei eotj Mh Loipey or codnty) 
230, BURIAL, eld \3 iy REOF OR CREMATOS 24d. LOCATION a or Town) WA (tote} 
REI AOVAL 
eel) ae Vk Nezrn ARK FAS CMs LA. 


VR AISME (5) Zoo Lar Mg To. RECO BY REGISTRAR | _25b. REGISTRAR'S SIGNATURE 
Sees Cieg PLS Cte) we FEB 15 1967 fborntrs Que 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


- ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
 , | 02490 CERTIFICATE OF DEATH 02482 
tat 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Bos 0. COUNTY 0. STATE b. COUNTY 
5-5 Montgomery ARYLAND Maryland Montgomery 
2 35 — [Fay OTR ont ornare ja © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corparote limits, write RURAL ond give neorest town 
Coe I thesda Days ensington / / 
jae y, ‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 7 &. 1S RESIDENCE 
oan ON A FARM? 
2g<—— Naval Hospital 10225 Kensington Pky vse ey 
Eo 4, 
> SS <3. NAME OF First Middle Lost 4, DATE Month Doy Year 
5 oes DECEASED | OF 
Sse (Type or print) Maxine Arlen Tollis DEATH February 18 1» 67 
es 5 SX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED {_]] 8 DATE OF BIRTH 9. AGE In vers IEONDER YEAR TFUNDER 74 ARS, 
SZ = ai irthday) Months | Doys | Hours ] Min. 
Sere Female Cauc widowed [_] port [}] June 18,1924 ys. 
Sfe 100, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) V2. CITIZEN OF WHAT 
= os during mast af working life, even if retired) INDUSTRY COUNTRY? 
325 t Atlantic City,New Jerse USA 
gas 14. MOTHER'S MAIDEN NAME 
£&es 
S22 é Helen Stoerrhe 
2s 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO. 17_ INFORMANT vet 
Bes (Yes, no, or unknown) [(If yes give war or dotes of service] F 10225 Kens* on Pkwy. 
£Es NO 14116 5458 | David P.Tollis Kensington,Md. 
oas = 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (.) Car ; INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: tast. t arcinoma of breast with ONSET AND DEATH 
ones : IMMEDIATE CAUSE () Metastases to lymph nodes, lungs and br 
aS | DUE TO 
al ee Conditions, if ony, which gave () 
£2 S55 fise to immediate cause (0), 
Ss ee stoting the underlying cause DUE TO 
eS st S lost. = aT 19) 
2 2 = ool 
£3 S'S |. | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 cs ge | 2 YES no 
¥ oS 
= 2s2 & J 00. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= SS & | OR CONTRIBUTING LICAUSE OF DEATH 
S5S2 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
£use S [2c TIME OF INJURY Month, Doy, Yeor Ta. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stote) 
oo 2 jour While Not While factory, street, affice bldg., etc.) 
a Se £ p.m. 9 atwork CL) otwark C1 
=arcaee 2). | certify that (1) (this haspital) attended the deceased fram_Jan.12  —_, 19 o Feb 18 , 1967, that (1) (we) fas 
Bese saw the deceased alive an Feb. 1 1967_,, and that death accurred att-L39 2%, tram causes and an the date stated abave. 
2ses Ber HON ey, ATTENDING MED. STAFE Cae 
3 2°85 oe) K ae a OMS 1 pirecror 0) Pais. 20 FEB 67 
> Be PHYSICIANS ~ Mi 724, ADDRESS 
eg 3 | Mare) DR. FOREMAN, LT Mak USN Naval Hospital, Bethesda, Maryland 
i= 
23 $3 230. BURIAL, CREMATION, ib. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
oe = RE 4 ie? i 
eoun Big? 2623-67 rlington National Cemetery Arlington Fairfax Va. 
2 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oatkPE B 24 


vae ‘74, FUNERAL DIRECTOR ADDRESS 
25 87 R.A. PUMPHREY, 7557 WISCONSIN AVE, BETHESDA ,MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


+! (M) Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02494 CERTIFICATE OF DEATH 


(re 

ro) 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. Cowl 0. SJATE b us 
S-5 OUTED mEL MARYLAND BAR Vi MWD [NOTE yrEL 
2 3s b, CITY OR TOWN (IF outside corporote lintits, c. LENGTH OF STAY IN Tb c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sou write RURAL ond give neorest town) . F 
B32 ISVs Ltn) WILE ROLL IMG 

& ser aeS d. NAME DF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) a. STREET ADDRESS TE REIDEREE 
a Zw ? 
Bg Hoke CROSS 961 Un wees ry Old. vs L] No 
=e = x Rameor 5 First Middle Lost 4, DATE Month Doy Year 
<3 CEA: F as 
ees (Type of print) fae H EK 7, You Tim ed) DEATH x SZ we 
ec: S. SEX 6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 ARS. 
Ess lost birthdoy) [Months | Doys | Hours | Min. 
aoe E bh wiooweo [iY overo | -<- G-GO a ep 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
TOWA USA 


The low requires that the death certificote be executed within 24 hours after death. 


ae during ast gf working lite, even if retired) US GOV, 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 8 FRANK T, SIMONS ELIZABETH KX C, AITEN 
= s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
SES FRANK L. TROUTMAN, SON, 1201 CHAPLIN ST. DC 
2 
= og 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c.f } fA INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: fe ONSET AND DEATH 
esa 3 San 3 IMMEDIATE CAUSE (0) id A tasts Wf Alib 
geet JAA DUE TO 
joa = 
vy 25 Conditions, if ony, which gove b le i ! a, 
=a 
£535 tise to immediote couse (0), DUE o 
Pend stoting the underlying couse 
3 8=e lost. i= (6) 
2 2 ane 
£435 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= Sas , 2 ves} xo (] 
Zs 252 & | 200. ACCIDENT WAS UNDERLYING C1] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
i See 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
BeESo & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
S2E5° 3 Hour o.m. while cm Netwtile foctory, street, office bldg., etc.) 
= 2 = 
See ot work L] ot work 3 
Ss. eae 21.1 nite that (I) (this ay atjended the — fram 194 fy to. a Lat (I) (we) last 
m2 eae saw the deceased alive on__< 19 , and that death occurred at “aM, from couses ond on a date stated above. 
@ <s Bae oH Wee YA ATTENDING ey Mee SAE ny A 
eoae7 Bs eee MO. DIRECTOR PHYS. / Zz 
Cf Eos ae neeetionnd » % 
2>l8= Zc. PHYSICIAN'S aa ADDRESS 
sess | nme) WM 8 RAW Trey CAP AL bool 
— es 
$3355 230. BURIAL, CREMATION, 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (Couhfy) (Stote) 
ESree L (Spec 
Se ee BURR Cred) 2/8/67 CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 
i4 4 


oe 24, FUNERAL DIRECTOR WILHELM FUNERAL ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
AIS (4 . 
20M 1/ HOME, 4308 SUITLAND ROAD, SUITLAND, MARYLAND | ome ER 8 98 


Bidets ee Mit) RECORDS, 30. PRE! ET, cal LTIMORE, MARYLAND 21201 
OR 1M) 02492 Medion E rrhthen’s¢ cee a OF DEATH 02484 


atts DEPT. 


urs after death. If any delay is 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 


GY 


18. Give Pages 1, 2, and 3 ta 
ce alang with farm PM3. Page 


a 


~ 
ies 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examin 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: 


VR ATS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATH 


o. COUNTY 
Mente emere MARYLAND 
T LENGTH OF STAY IN 1b 


UML VN 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before dig) 
0. STATE fi rain he. b. COUNTY 
c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Alexandermfu 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) © STREET ADDRESS ye RRB 
Green Castle RA. Near: RR 29. 7717 Nercfh JD; Tt Stree? vs L] no 
3, NAME OF fist Norman Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) (Aivne Mth OC K DEATH Feb - 25. 67 
5. SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED DX) B DATE OF BIRTH 9 GE ben TFUNDER YEAR [IF UNDER ARS 
> last birthdoy| jin 
Male pfaite | wows oworo [| Avg Jf, /7¥6 20 y. 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during rags arplee Cle nde AM ines Boston, Mass. USSIA, 
13. FATHER'S, NAME 14 acre ee NAME 
sd 7" 
vsge// NV. Tuck Sr: *. Evangeline Oliver 
TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT 7728iGreeley Road 
Mesyrergninown) (MPG Gar F96O "577 62 4500 [Russell V. Tuck Sr. Hyattsville, Md. 
1B. CAUSE OF DEATH {Enter only ane cause per line,far (0}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Len __ | DNSE] AND DEgTH 
9) 1) IMMEDIATE CAUSE (o) Cewtys VS\ow a We ear. and. 4409s Po 
FAL DUE TO 
Conditions, if ony, which gove (b) Tt avinna tren Mezo- Sve Ja. A cercde 
tise to immediote couse (0), DUE T 
stoting the underlying couse UE TO 
=o G) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ra 7 a 
5 ves MJ] No 
= |e, XTERIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& rH “ 
1 cause oF Msfore cle. etek ff Hegjhwrey. 
S [0c TIME, OF TNIURY. Month, Doy, Yor 70d. INSURY OCCURRED] 20s. PLACE OF INJURY iHome, = WF. (City or town) (County) (Stote) 
Ss Hour o.m, Whil Not While -2 foctory, street, office bldg., etc. 
=|€ 077 me ARG OT lar ork Clarets OO Highura: SZ urtpnsV: ke Mert. pad 
ZUM erty that I taok charge of the remoins described above, held an Autopsy wv Inspection (AJ, — Inquiry [KJ], ond in my opinion 
death resulted from: Natural causes [_], Accident [XJ, Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pe Pigs Lae€ Mp, ASSISTANT MEDICAL EXAMINER [_] ee ey 
re as DEPUTY MEDICAL EXAMINER R/. a Te Gf 
NAME (Type) John G. Ball, M.D. Address (Steet, i town, or county) 
730. BURIAL, CREMATION, Wb. PATE THEREOF Te. NAME OF CEMETERY OR ns &. OCATION (City or Town) (Sige 
B ba daWsrecity) 2/28 67 Ft. Lincoln olmar Manor, ert oe Pa. 


24, FUNERAL DIRECTOR 250, RECD | REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland] © 


Chris Nesdean 


1 M. ¥ MARYLAND STATE DEPARTMENT OF HEALTH 


| } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SS | 92433 CERTIFICATE OF DEATH 0 
8 ee SE 
3 ees i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
3 bss o. COUNTY ee haces 0. a Pn b. COUNTY / 
= 2-5 gi LAN n CH BAA 
ee 35 b. CITY OR TOWN (If autside corparate limits, cc. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carperote limits, write RURAL ond give nearest town) 
2 eee Tae and givp nearest towg) 
§ 3°35 Bethesda (rural 26 days Rockville “/ 
Ss hee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @. 1 RESIDENC 
= =3se ON A FARM?, 
Re akals Naval Hospital 10401 Groesviertor -PLac ves [] no] 
£ c= 3. NAME OF First Middle Lost 4. DATE "Month Doy Year 
= as Oe 
ES pirat PECEASED Ellen Maxine VANSANT Hd Feb 6 
> Bse (type ot print) DEATH ebruary 21 67 
£ Boe 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [~]| B. DATE OF BIRTH 9. AGE Ri TF UNDER | YEAR | IF UNDER 24 Ts 
> SE birthday I. 
z = aS Female Cauc. wivoweo [1] pivorceo (JApril 25, 1921 is ie i 
oun Stas Too. USUAL OCCUPATION Give kindof work dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, ar foreign country) 1 CIIZEN OF WHAT 
3s during mae wokag Vp peen retired) 5 pee Fort Wayne, Indiana Te. USA 
a. 2 
2 ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS > [= i " 
= 2c 
= 32 8 unknown unknown 
<« £ 8 1S. WAS DECEASED EVER IN U'S. ARMED FORCES? V6, SOCIAL SECURITY NO. 17. INFORMANT Rockville Address Ma 
3 ei 5 (Yes, ie age) (If yes give war ar dates af service] “ . 
ue soe 305-14-5426 |CDR Victor W. VANSANT, 10401 Grosyner Place 
2 ec2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
pie a PART |. DEATH WAS CAUSED BY: Pn i ONSET AND DEATH 
SB. >s§ IMMEDIATE CAUSE (a) eumonia 1week 
we ow y DUE TO 
eS oie ieee, A 
Se eee Conon, ony, vena b) Muktipte Acute Myelocytic Leukemia 4 weeks 
sa P23 rise to immediate couse (0), ¥ 
pe > a stating the underlying couse BU 
28 322 fast. es ca () 
8257.8 = 
ef yok c= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
= ose ee 7S — x 
35 2°53 3 ves {_] no [J 
$5 852 © | 20, ACCIDENT WaS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of items 18.) 
seels & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 238 S/o. TINE OF INJURY Want, Day, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF TARY (Home, farm, | 2f. (City ar town) (County) (State) 
gto & laur om. While Nat While factory, street, affice bldg., etc.) 
2 
wot =se Ed 19 O O 
Ss p.m. at wark at wark 
Zz2e28 > : : 
ie a 21. 1 certify that PA (this haspital) attended the decegsed fram_van. 26 / 1907 to Feb. 21, 19.67, that (it (we) last 
Se e3= sow the deceased aliveanZ@D» 21 19 _67, and thot death accurred at_1235AA, from causes ond on the date stated abave. 
@ a3 Bos epee t ATIENDING MED. o UM 3 OT Fen, 1967 
eos” M. ( . 
SelPs 0. PHYS DIRECTOR PHYS. 
ae OSE Ze. PHYSICIANS ; . ADDRESS 
e2s 58 name(Type) Ross B. Moquin, M. D. Naval Hospital, Bethesda, Md 
S sx 
$ Pe = 3 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (tote) 
Si 2 RE i 
eie2* MONG est) 2/24/6 Arlington National Arlington, Virginia 
14 7A FUNERAL DIRECTOR Tyson Wheeler Funera? ome 250. RECD BY REGISTRAR 2b. — SIGNATURE 
25M 1/67 1331 East Montgomery Ave., Rockville, Md. otFEB 2 3 | fihavlog Gece. 
, e 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
22494 CERTIFICATE OF DEATH 
i i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
iar Mont gomer MARYLAND Maryland Montgomery 
2e5 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sey write RURAL and give nearest town) 
a~32 Silver Spring 20 days Kensington 
= ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give straet address) d. STREET ADDRESS 8. pais TEMS 
= ee i ? 
232s Holy Crosss Hospital 3100 Homewood Pa ves (] no Ly 
see 3, NAME OF First ‘Middle Lost 4. DATE Month Doy Year 
$2 DECEASED. he OF 
2st (Type or print) Philip J. Viehmann DEATH 
ere SEX & COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
— 23 ral QO lost fates Min. 
SES ine White wipowed [[] plvorced [[] ne 12, 1896 70 ye 
~ aie Oo, USUAL OCCUPATION ive kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
pea S luging most of working le, e A fed) INDUSTRY 3 COUNTRY? 
SSE ager - Ketired | Insurance Co, | Washington, D, C, 
gos 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
a5 3 George A, Viehmann Margaret Fitzgerald 
b= 
£8 5 ta eae oR US. ARMED FORCES? |” 16. SOCIAL SECURITY NO. [ 17. INFORMANT Wy 7c Address I 
soe no, or unknown, yes give wor OF lotes of service, ~ ia 
sE5 "Yes Wii 578-09-5028|Mary L. Viehmann Same as ttem 2. 
ores 18. CAUSE OF DEATH (Enter only one couse per lingAor (qf, (b), INTERVAL BETWEEN 
#£ae2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SS “7 IMEDIATE CAUSE (0) 
Sees I5C DUE TO (| 
Bae Conditions, if ony, which gove (b) A 
25 : : 
6-322 tise to immediote couse (0), DUE To 6, av 
a ° stoting the underlying couse ° os ig 
sate La o hes i 2 SO 
2 3 
£285 c=. | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
cL gs = er we = 
5.2 26 s 
3 St & | 200. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
f= 5s & | OR CONTRIBUTING CICAUSE OF DEATH 
eae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£4383 3 [20c. TIME OF INJURY Month, Do 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
2ZE39 = Hour 0. While Not While foctory, street, office bldg., etc.) 
= oS 2 . 19 otwork Lad otwork Lad E —— 
eee 21. I certify thot (|) (this hospital) otjended the deceosed from__Veeta / O OF t._& ve , 19. XX, thot (1) (we) lost 
= eB sow the deceosed olive on. 19 Zond thd Y I M, from couses ond on the dote stoted obove. 
Sess ‘20, DATE SIGNED 
sors TENDING HED, st 2 C Me 
gets PHYS, oirector CJ puis. 
So: Dic. PHYSICIAN'S Tad ADDRES 
ez ae } NAME (Type) Ge@rge William Ware, M.D. @ Ctl Wh) tr 
iw So 
2s a 730. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION Kity or Town) (County) (Stote) 
ome REMOVAL Specif 5 . ° 5S. 
= et Burial” 2-9-67 Arlington Natl Cem. Arlington, Virginia 


35 
> 
a 
= 


‘24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REG) "5 SIGNATURE. 
cae ROBERT A. PUMPHREY, Bethesda, Maryland |,,, FEB 17 1967 florls Dr all 


uires thot the death certificate be executed within 24 hours after deoth. 


The low req’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O2455 CERTIFICATE OF DEATH 02487 


cy 


ore 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os o. COUNTY 0, STATE . b. COUNTY 
3-5 V Montgomery MARYLAND aryland Montg 
2 3S b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Hon write RURAL and give nearest town} 
ae s \ s 
Bore. ‘ai ther sburg Gaithersburg lo-f 
aS @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
SSk 00 ON-A FARM? 
2se 108 Cedar Ave. ll Walker Ave ves L] no 
a s = » 13 Peele First Middle Lost 4. alg Month Doy Yeor 
Ht (lype or print) Minnie Brig Waller DEATH B 9 
Bes S. SEX 6. eas OR RACE 7, MARRIED [el NEVER MARRIED oO B. DATE OF BIRTH a 9, AGE tae os hae IF UNDER 24°HRS. 
a Female Thite wiooweo Gg pworco FE] Feb 17th 1886 | sis dino) | Mons 
sc = 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
& : lait aes (County 
‘3 23 during most of Wepkingil evenit epied) INDUSTRY Montg;Co Ma COUNTRY? SA 
38 » Ma. 
2a 7 x 
gan 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S88 Giddian Briggs Ida Sparror 
zr 5 1S. WAS DECEASED at U.S. ARMED FORCES? es 16. SOCIAL SECURITY NO. 17. INFORMANT Address GAL ther sburg 
SE 5 (Yes, no, or unknown) |(If yes give wor or dotes of service}} Milton M | Walker d 108 Cedar Ave Ma 
ss 
s a 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) ‘ INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: & ONSET AND-DEATH 
SSS vy 5, , IMMEDIATE CAUSE (0) 
25+ VAO/ DUE TO 
wens Conditions, if ony, which gove () &. 
= O55 tise to immediote couse (0), 
QaAaa : ' DUE TO 
me ° stoting the underlying cause 
§ 825 oe a Soe 
2255 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SLee Bs ae PERFORMED? 
2 vie 
Loss & ves] no CJ 
on bd oS 
5 252 = 2o, ACCIDENT WAS > UNDERLYING a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
=e oe ING C1 CAUSE OF DEATH 
SES2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fase & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F — (City or town) (Countyy (tote) 
2=39 2 Hour’ o.m, a While Coy Not While factory, street, office bldg, etc.) 
ee b= p.m. ot worl ot work 
cones Ss 5 = = 
= coe 2). 1 certify that (1) (this hospital) gttended the deceased from 2,19 ee LES , 194-7, that (l) (we) las 
gest saw the deceased alive Ae tay he a and that death occurred ot /."3<4M, froth causes and an the date stated above. 
2 ese Wo. SIGNATURE Pe aeie ich ane DATE SIGNED 
ie ee re. Réel mo. pays. [AL orecron C1 pas. O ~AS2O7 
ae Ss 2c. PHYSICIAN'S 22d. ADDRESS * a ; Y, 
oe ty NAHE (Type) . pos cha. bt 1 Kall Sh. Faster 
x= 
= = £5 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
gsres ROA Spec ; 
eee a 2x27 nH7 Q Oak emetery ai th 
a ‘24. FUNERAL DIRECTOR i ewan én 250. REC'D BY REGISTRAR 
Yea > GP Te Ss .periner. Gaithersburg. Md oats FER 
Peet vl ti ec beet, 


= 
de 


nefo 


fan 


pletely filled in by the fu 
popers. Pages | 
, and in ony event, within 72 hours ‘after death” 


lease remove carbon 


sicion and com| 


eh 


e 3 should be detoched for use as the buriol-transit per 


m 


|, cremotian 


The law requires thot the deoth certificote be executed within 24 hours after death. 


filed with the Stote Dept. af Heolth prior to buri 


ot 


should be 


ba FUNERAL DIRECTOR: After this certificote hos been signed by the atte 
irector, 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
5 
= 
a 

> 


~— 


/d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02496 CERTIFICATE OF DEATH 


}, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission} 
0. STATE / 


@. COUNTY 
/ 0) MARYLAND 
b. CHY OR TOWN (If oufside ZArporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWRA outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond gfoAédrgss.gown) 


T. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give stret oddress) STREET Wy f a RODE 
Dark p SY YS Lerman Sx vs Fo 


3. NAME OF First Middle isis bas Month Doy Year 
DECEASED 
(Type ar print) DEATH 


19 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“ot DUE TO 


Conditions, if ony, which gove ) ONG OY AA 
tise to immediote couse (0), 


$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [(] “ey ded. OF BIRTH 9. AGE i yeors i 
st_birthdoy) Min. 

a) (BB) wioowed [J] vvorceo P| HZ Re se 
100. USUAL OCCUPATI (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most af warkg if retirgd) INDUSTRY + mS COUNTRY ?. 

(a (ae ff dy d Jef 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

CA elon Ward VL eae Te 
TS. WAS DECEASED EVER INU S ARMED FORCES? ‘Address 
(Yes, no, ar unknawn) (if yes give wor or dotes of service)} £ Ir 

cS > 5 af to ELAR 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), ine ‘and (¢).} (Dtr ) INTERVAL BETWEEN 
(a 


INSET,AND DEATH 
&, GW s 


ZY GORE 


‘ » DUE TO 
stoting the underlying couse é e ? 
we SW ASHO Y prem Fekieraricw Lian ntws 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 19. Dae east 
= vs] no 0 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, ‘2f. (City or town) (County) (Stote) 
s Hour a.m. While Not While foctory, street, affice bldg, etc.) 
p.m. ot work of work 
21. Veertify that (I) @hi ital) attended the deceased from B/ZFACLIAY 197 , 10_t¢ (AM Ur 19.67, that (|) fwe) last 
saw the deceased alive an 19 , and that death accurred at M, fram causes and an the date stated abave. 
220. SIGNATURE 22b, DATE SIGNED 
ATTENDING ‘MED. STAFF 
coeds MD. PHYS. C1_pirector (pas. 2-5 -b7 
PHYSICIAN'S 22d. ADDRESS 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (State) 


ie Enc! 2/7/67 Parklawn Cemetery Rockville, Md. 


24. FUNERAL DIRECTOR ‘ ADDRESS 2So. REC'D BY REGISTRAR 7 REGIS) =, 
Nalley's Funeral") M Se aiet Ton i) 
Home Inc. ley at raid re be FEE LO fg 10 1§6 ee onilg 


MARYLAND STATE DEPARTMENT OF HEALTH 


xecuted within 24 hours ofter deoth 


V4 1 M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02497 CERTIFICATE OF DEATH 
¢ at 
ez 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25s orp ne SJE, b, COUNTY 
a Omery MARYLAN 
235 B. CITY OR TOWN (f outside corporat Vie, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
=a ite ond give nearest town} F Z 
Soe Wheaton 18 days Moline She 
= 3 
Ses NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street | @ STREET ADDRESS 576 Court #5 Sp nang DRE DENCE 
rm V7 . 4 if 
Bes 1) | Kandolph Hills Nursing Home SOXOGRAAKK Courts ves L} NOE] 
Ss 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
<= DECEASED 
Sse (Type or print) Jona Jaabel Warren bead Febsua 3 967 
BS 5, SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH . AGE (In yeors TFUNDER 24 HRS, 
Es | : O Q : lost Site ) Min: 
Se> female white winoweD J vvorcen Foret 9, 1890 Tee } 
aie EE ? ys. 
ee: Oo, USUAL OCCUPATION ive kindof work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
T os duyggmost of wouipg e, even if retired) out ee co 7} 
BSe wage wre home ane 20 
S48 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ca Sos Dd . . 
Sp eS avid K. Martin ances 4 
Sp ae : 04. 
«= Bes : ee ha ral Té, SOCIAL SECURTY NO. | 17. INFORMANT Box. 726 ge 9. 21 
So cts 10, Of UNKNOWN, Yeagive if OF Cotes oF service, . . e 
3 SE5 Ne Nong 330-09-1347 ra. Opal Sisson aye: 
Bee DALAL AMD hg — LG cad sacs, 
see ES TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
2S) Ge PART | DEATH WAS CAUSED BY: oak 3 Be ie QNSET AND DEATH 
So. c rat in Y, EDI (0) A oy? - = c 2 
= oe 6.2 {4 / = 
=e Sets SISA DUE TO 
gig pts hee | ; 7 deg: nf 
Be555 Bieta WL g RL i/o, BOF Soo Unk not 
fa eae stoting the underlying couse DUE TO 
25 Sf lost. Cees v (9 
52 =] = 
7S @ S'S _ |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
Hsfee 7|é ves] No 
25 2595 g 4 
a 258 z  } 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sseets E | OR CONTRIBUTING LJ CAUSE OF DEATH 
Besse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uSe S P20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) Grote) 
a2en° Fa Hour o.m. While Not While foctory, street, office bldg., etc.) 
2. a So £ = p.m. 9 ot work. ot work 
Eat 21. | certify thot (1) (this hospital) ottended the deceosed from_Z/2 7 ___, Wes, tof , We thot (I) (we) last 
ae ZS sow the deceosed ative on. eye! 19222, ond thot/deoth occurred ot {2 A-M, fram couses ond on the dote stoted obove. 
=zeGae BEES be > ATTENDING MED STAFF Be a 
Sees OF ea PHYS, pigecror C) ews. DO] 2/5 
mS ; Td. ADDRESS 
2>S8= ac PHYSICIAN'S ; [ ) i 
Sigts / Nav pe) (Sen i WS Cols 
Se = ae “T7330. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
ore 2 a H : : “ aa 
Se STO [raeRaL |9eb.7, 1967, |Moline Memorial Park Moline, ILLinoss 
fas isa ald in oR VOVMEH Ge Dj eS Py 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VRAIS Qa WULe An, 
30 mise 2 D : ie see Mei ote FEB 6 S6 Il. p41 \eehat 


v i. 


i 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
T Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


024398 CERTIFICATE OF DEATH 02490 


220. SIGNATURE 
ATTENDING ED. STAFF 
PHYS. 


pirecror (J puvs. 


Se 
Be 3 1. PLACE OF QEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
Sos a. COUNTY Oo 9. STATE / ] b. COUNTY 
ai GOMER MARYLAND 4 ; @) : 
‘2 35 b. CITY OR (I Fautsdg- sag ip ay a OE STAY IN Ib TO! If eutside carparate limits, write RURAL and give nearest tawn) 
=o write ind, ghee’ nédrest_twn) = 
33 MVE OMA eit, FYE MIE Se Powel 
‘aioe d. NAME OF HOSPIFAL OR INSFITUTION (If nat jt hospital, give street address) STREET ADDRESS yy, . 1 RESIDENCE 
Bes, 4 4 i / ‘ ON A FARM? 
228, & 4é A C7) Hospital Oy Z / ves LJ xo ff 
25% 3 NAME OF itst Middle iz +? 4. Dat Month py Year 
2 '_ . g 
Sse {Type ar print) Y t we; ae (an ts DEATH ] 
Eos S. SE 6. COLOR OR RACE 7 7. MARRIED [7] NEVER MARRIED [] Ge DATE OF BIRTH 9._AGE wd FUNDER a i 
birthday fanths | Days | Hours | Min. 
See winowen ql pivorceD [J 3-a = s i i 
gfe 10 USUAL OCCUPATION (Give ki rat ha TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. cITzeN oF WHAT 
a uring mast af warking lite even if retired INDUSTRY. COUNTRY ? 
= gs LTOHULS O Yn 0 the LS Dndus%'al sel ie, a LL SAY 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£es 7? 
B58 Charles Thayer Plary  Fraonges _! 
22 y 7 : 
Z ¢ i. eae er Sey FORCES? ~_| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee. ‘es, na, arunknawn) |(If yes give war ar dates af service] P : 
2Ee No PIA-14-ASTH Dauchber ahoye_ 
i a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) OO Toa 
£52 PART I. DEATH WAS CAUSED BY: 43 
eee LL MEDIATE CUS Congestive heart failure 
Sas Se TLUA DUE TO 
g 2 3 Canditians, if any, which gave )__ Chronic Pheumatic Aortic and Mitral Valvulitis 
Fate eS rise ta immediate cause (a), 
ea 
i > eS stating the underlying couse DUE.TO 
35 fu last. (9 
Bevo, — 
of 485 lls PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Was AUTOPSY 
Sis cies Ss é he 3 
Ep a 5 Hypertensive Heart Disease with coronary ar’ osclerosir ves ft NO 
3s est & | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
225s & | OR CONTRIBUTING [I CAUSE OF DEATH 
Sees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [/20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (city or tawny (County) (State) 
ra os I Haur a.m. While Nat While factary, street, affice bldg,, etc.) 
ee Se 3 p.m. 19 at wark oO at work oO 
peat 21. | certify thay (this haspital) attended the deceased fram__ 4-2 , 19 , ta eb, £2, 19€ 7, that({Ip (we) last 
2 ese saw the deceased alive an_4——— ] , and that death accurred at // 222M, fram causes and an the date stated abave. 
Sees 
Beas 
ae 
miler Tie. PHYSICIAN 
Ses) NAME (Type) 
uw aS 
2285 230. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
orice REMOVAL (Specify) a ‘ j 
ee* = B al-trans =23-6 O e Branéh emeterys Ken ngton Kansa 
‘24. FUNERAL DIRECTOR ADDRESS $0. REC'D BY REGISTRAR 8b, “REGISTRARS SIGNATURE 
ye ROBERT A. PUMPHREY, Bethesda, Maryland 


\ 


sician and completely filled in by the (neral» | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


MARYLAND STATE DEPARTMENT OF HEALTH “7 : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92499 ‘CERTIFICATE OF DEATH 02491 


1, PLACE OF DEX’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmigsion) 
@. STATE b, COUNTY oh 


i 


a, COUNTY 
2G “7 ¢fannyiann 2 


b. CITY WN {if outside corpordte lingts, c. ey ‘OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town} 
SBiO | RURAL and give ge town) 


SBLO Bred i ea > Sie Zimmer: Nh est the _ — Fade 
|. NAME OF HOSPITAL OR INSTITUTION a ng in fg! itel, give street address) d. STREET ADDRESS e. IS RESIDENCE 


1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


FARM? 

“5 rab Lad (ra [tev | eee 3 ws C) NOI 

ord NAME OF Ficst ~ Middle 4. DATE Month “bay, vest 
Reon ERuegs Norman ~behete tw Feb, 967 

5. SEX %. COLOR OR RACE B. DATE tH Ce 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] fa Biethoee) 


/) Pies ro wipowen $2 bivorced [| 3 ef) a ‘ 2 Dar aa 
10e. USUAL OCCUPATION kipd of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE ( jounly & State, or foreign country) 


i 
done during most of working life, even if retired) | 


Eouf Wer Ker_ 


13. FATHER’S NAME 


HEne» Wers TG 


1S. WAS DECEASED EVER IN U.S] ARMED FORCES? 


Ness) Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


ms ant Vi. “Nohéesme! Lk Siz 


14. MOTHER'S MAIDEN NAME 


Marc ett Fevullkes 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address JE 610 


ey unkown) | (IfyesgiveWarordatesofservice) 227 ye y 29 Recond ~Bre “s Bra Above Pat 


iB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


ificate be executed within 24 hours after 


Then please remove carbon papers. Pages 


a" ‘AL BETWEEN 
‘ONSET AND DEATH 
ep eee Bae Heimann heeeg eo PTS 


Conditions, ud a which - i ya aS cd castic. Uaib. ee Des yan, | 


gave rise to immediele couse 
(2), stating the underlying DUE TO 
Ll te 


transit permit. 


While __ Not While factory, straet, office bldg., atc.} | 


Hour a.m, 
et work [_] et work [_] 


Z| PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 

e C x <TD> = PERFORMED? 
tig 7 : h « 

§ hh KOM V4 ae au pdtLon 4 _| ves []_ No 

© | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY Sec unE/ Ene nature of injury in Pert | or Peri ll of item 18.) = - 

© | On CONTRIBUTING (] CAUSE OF DEATH : 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 5 

” — 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 

a 

= 


v 
(1) (this hospital) attended the dece: ed from. SF 
f 2 xf nd that death occurred at It M, from the causes and on thé date stated above. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the b: 


> 22b. DATE 
ATTENDING ED. STAFF ]GNED 
Z C1 mop. | PHYS. ‘EX vikectoR O pays. Pa a s ee 
y 4 e. a 2d. ADDRES; y 
ji (Type) 
| . re Ue, Ml. 
230. TEN fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
city’ 
Ds wages Rose i11 tery ce s Va. 222010 


VR AIS (4) 
20M 5-63 


fe PERT BT foeor tie Needy 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02500 CERTIFICATE OF DEATH 02492 


iS) 


tise ta immediote couse (0), 
stoting the underlying couse 
Te par aees ‘9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


19. WAS AUTOPSY 


= at N 
3 & ie S Ty Plate a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
3 ou a, COUN! i a. STATE b. COUNTY — 
5 acs MonTGomer MARYLAND Ip Mont. 
= 2 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b ¢ CITY OR TOWN (if autside carparate limits, write RURAL and give neorest town) 
ms =ov pugte RURAL ond give nearest tawn) = a oy 
5s BT 3 fToc koe Fockuille ) 
= AS ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS P 7 8. GH 4 DENS 
aL, 2 a P — y FADS i 
at Sees PeTomAc VAlhey Nvesno_blomie eR IeAD Ow < yes {] no fx] 
= 25 = 3. MAME Or First Middle Lost 4, pale Manth Day Year 
Les Ry Le aT Rice 7) WHARToM| om Fee ve 7 
s Ee = S. SEX COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9. he fincas TFUNDER 24 rk i 
it 10" 
Se ie winowe [, Divorce] DAW 13; /Go4- geen | Pa ae | . 
e z 100, USUAL OCCUPATION {Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
( 
es during pyost af working life, even if retired) INDUSTRY ye 

JERS 2 WATE Deon 15 Sou 249. 

ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. Leo 
5 Ss Liizaeete AITEn 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT Address 
3 = (Yes, no, or unknown) |(If yes give wor or dates of service] ee % a f SOR soe 
= BE -- ~-7 2. Lowey Ni Ce -620 § -Meadew Cr 
= ae 18, CAUSE OF DEATH et ea ‘ane cause per line for (0), (b), eo AC ARR ¢ Laie ae 
a= “a PART |. DEATH WAS CAUSED BY: 1A 7 A EAFH 
3 é : IMMEDIATE CAUSE (0) AR! Satis PA 
pa = DUE TO . od é 
w = / Y — = Z , 
2 Canditians, if ony, which gove b) CoMNGCEST IVE Ae ARs FA PLU fee 
z 
es 
eS) 
o 
= 
4 


ate has been signed by the ottendin 


director, page 3 should be detached for use os the burio 


3 MO toh cg AOE ¢ iri PERFORMED? 
a 115 hv POS E RYFHEMATOSIS & RHEUMAT CID ARTHRITIS ves [)_ No 

& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 

= 2 | OR CONTRIBUTING C3 CAUSE OF DEATH 

Ss S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

ad & [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 

£ & Haur a.m. While Nat While foctary, street, affice bldg,, etc.) 

3 p.m. 9 otwork LI] otwark 

= 21. Leertify that (I) (this hospital) attended the deceased from_26< 43, 194 , to ZES 7, 19-27, that (I) (we) los 

xe saw the deceosed alive-onS= @ > _19_7, and that death occurred at //5°4 M, from causes and an the date stated abave 

/ 22b. DATE SIGNED 


zoe Es ATTENDING MED. STAFF 
pad mo. pays, director CI pays. CI 7le7 


Ze. PHYSICIAN'S Td. ADDRESS P 
NANETTE) 7 Hfo MAS F.C Cove R M4 1K wisensin AVE, BETHESDA, aD) 


Bo. REMOVAL oath 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
gh EHOW Ie) 81967 edar Hill Crematory | Suitland, Ma 
" ‘24. FUNERAL DIRECTOR ADQRESS 0. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
W: \eegs 
ea oseph Gawler's Sons, Inc. B130 Hise-né é. FEB 14 pe7 f i he 


should be fled with the Stote Dept. of Health prior to buriol, cremotton, or remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


35 
=z 
=a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02502 CERTIFICATE OF DEATH 02493 


cE 
aS 3 i rae ie DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
os o. COUN! 0, STATE b. COUNTY 
s-5 Gg pr MARYLAND RyLZand LM) oval 9 Grn ER 
<2) 3s b. CY a (If outside corpg ae c. LENGTH OF STAY IN Ib “CUTY OR TOWN (If outside Bs limits, write RURAL ond give neorest“town) 
Sp write ond yy = town) 
B*5 GAS 14D |\F mors| Sifver Sp. MD 
‘= aS d. of OF eee OR Ase. f not in hospitol, give street address) d. STREET ADDRESS 0 TS RESIDENCE ‘ Las 
~ 9, 
BEeY WETACSD A Sih ver Y. My rsing|S 303 Piney Be. RJ. jw 
= 5 (=. la 
ct 3. NAME OF "id fe idee lost 4 PAE Month Doy Year 
33: DECEASED ie Saved) = 
Sse (Type or print) Ga . oO Re ef Beata 2 22 we va 
eos 5. SEX 6. COLOR OR RACE pores Se NEVE 2 MARRIED o}*® ae OF B 9. ip fs oor fh IF UNDER 24 HRS. 
Som t_birthdo He Mi 
bee ase [ed | woe mee en te 78] pees 
§ 2 = 100, USUAL OCCUPATIO! ue kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign co intry) 12. CITIZEN OF WHAT 
c85 during most ey lite, even if retired) INDUSTRY. COUNTRY ? 
385 i Watt ll - P DNAPL CR 
ca S 14. MOTHER'S MAIDEN NAI 
2 a igh Gig, Rows! ie 
a .S. »% ee yh \ddress . 
5 (Yes, no, is (If yes give wor or dotes of service) Um: React ny oe bho es 
eS o s 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
o IMMEDIATE CAUSE (0) 
S 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


last. (9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


1 WAS ATTORSY 
FORMED? 
YES st NO 


(County) (State) 


{ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


200. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour om. While Tae 
ud ot work LJ ot work oO 


21. 1 Tas that (I) (this hospi) attended the deceased from. ©, 19& !, that (I) (we) lost 
Bee 


saw the deceased alive an, 19%) , and thar deoth occurred ots. M, fan couses ond. on the dote stated above. 


Ho. SIGNATURE 26. DATE SIGNED 
aN a) 7 ATTENDING MED. STAFF 
—— MD. _ PHYS, DIRECTOR PHYS. eo li (al 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


foctory, street, office bldg, etc.) 


20f. (City or town} 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fled with the State Dept. of Health priar ta buri 


Page 4 may be retained by the ha 


z . MH. jel ad PrLA\ Aus He} ADDRESS an GS 1 \9 PAS AE 
= 7p, BURIAL CREMATION 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote} 
3 2/22/6 Congressional Cem. | Washington, D. ©. 

we ss m aa Fee Z ADDRESS Wa, RECD BY REGISTRAR] 256. REGISTRARS STGNATURE 

20M 1 e S.H.Hines Company Washington,DC on FEB 23 1967 £ rtbeg eckgn 


the funerol 
ages 1 ond 2 


y event, within 72 hours ofter deoth, 


completely filled in i 
jove corbon popers. 


then pl Chi 


jgned by the ottending physi 
I-transit permit. 


ur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 
3 should be detached for use as the b: 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, ont 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02502 CERTIFICATE OF DEATH 02494 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
0. STATE / b. COUNTY if } 


oo Wont CNAM MARYLAND a ry! uf 


b. CITY OR TOWN (If autStde carparote limas, LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corparote limits, write RURAL ond give neorest town) — 


pite RURAL ond pive negrest tawn) 

dhoma tar K ‘S NOC. = / 

g. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street oddress) 2 STREET ADDRESS @. 1 RESIDENCE 

; 1 j H i og ; L ON A FARM? 
Washinglon San ium Hospita b camsre AGHE vs C1 00 
3. NAME OF Y First Middle Lost 4, DATE Manth Doy Year 

DECEASED ; a) é - \F 

{Type or print) te ote 1€ Eurzagery ¢- LY CrE \__viata Fi Chr Zi 17 
SSX 8. DATE OF BIRIH FUNDER 74 HRS. 


9. AGE [nyo 


Atober/4 f 5 lost hell 


gs 
11. BIRTHPLACE (Cofinty & State, of foreign country) 


Fe tay I Vera Li 
13, FATHER'S NAME , MOTHER'S MAIDEN NAJE : 
i 
= ee eCAsie Cea Rice 
i WAS DECEASED ay i US-ARMED FORCES? - | 16, SOCIAL SECURITY No Tj. INFORMANT Address ; 
gs, pa, ar unknown) |(If yes give war ar dates af service a} toe e). / if 
ie Recor 1, F600Carral (Ave. 
8. CAUSE OF DEATH (Enter anly ane couse per line for (0), {b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
uo} IMMEDIATE CAUSE (0) a 


6. COLOR OR RACE ale MARRIED [_] NEVER MARRIED [_] m 
m. 


t 
€ ta i, WIDOWED bivorceD [1] 


10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 
dusing mostpf working life, even if retired) INDUSTRY 


12, CITIZEN OF WHAT 


COUNTRY ? 
U.S. 


! DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate couse (0), bu 
stating the underlying couse E70 
lest. a; {) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS AUTOPSY 
Az ene ee 
3 vis} NO EE 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 
Se | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
2 Haur “o.m. While Not While foctory, street, affice bldg., etc.) 
pm. 19 ivan). care LI) 
21. U certify that (I) (this haspital) attended the deceased fromtafrf[iG 19, tom {GF | G7 19__, that (I) (we) last 
sow the deceased olive on. 19____, and that deoth accurred at & BN, from causes and an the date stated above. 


70. SIGNATURI 7b. DATE SIGNED 
Sota Ct eriny SEO OF ton OME Dl "2/67 
“vanced Dr, Patrick C, Jameson CE corgea iho, ing hd, 
730. BURIAL, CREMATION, 23b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY : 73d. LOCA Kooy (Stole) 
Ruoval edly) 213-1967 Fort Lincoln Cemetery | Prince Georges Co, Md, 

4) 24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Joseph Gawler's Sons, Ino ngton, D. ce FEB 14 W967 270%) ted 
if a 


be 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate pevexecuted within 24 haurs after death. 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


—_ 


hac funeral 
‘ages | sats 
fl 


, within 72 hours after d 


ban popers. 


‘ampletely filled in b 


n 
lease remave cor 
and in any event 


permit. Then pl 


jgned by the attending physicia 


or attending physician. 


shauld be fled with the State Dept. af Health priar ta burial, cremation, ar removal, 


director, page 3 should be detached far use as the burial-transit 


VR AIS (4) 
25M 1/67 


i) 


f, 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH F 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


isn 
02503 CERTIFICATE OF DEATH 02495 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
ontromery ‘MARYLAND 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b (If outside corporote limits, write RURAL and give nedrest tawn) 


write RURAL and give nearest town) 
; 


koma _ Park month=20 Takoma Paik zi 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Ake 
Washington Saniterinm and Ho Bthan Aljen Avenue Ba 


2 D 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ECEASED ‘ Me + » OF 
PECEASED ot) Lillian Es elle Wicke DEATH _ vg 
S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. AGE (In yeors “{_IFUNGER 1 YEAR TIF UNDER 74 FIRS. 
lost birthday) [Months | Doys | Hours | Min. 
male hi wipowed [_} pivorceD [7] 6~20=0 62 ys. 


100. USUAL OCCUPATION 10b. KIND OF BUSINESS OR 


{Gee kind of work done 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
GPO aay America 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


h k Lillie Adams_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) i{If yes give wor or dotes of service)} 
no 's chart 
. 
~ 


INTERVAL BETWEEN 
OWSET AND DEATH 


pees 


a) 8 Patient's 
1B. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), opd (c).) 
PART |. DEATH WAS CAUSED BY: ‘a’ +5 de 0 4. 
AA IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove (b) Ode neocon mn og Lorus| 
rise to immediote couse (0), DUE 10 


stating the underlying couse 


last. (9 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee eee! 
Ss aS ? 
2 veS [] NO Se] 
= } 200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
&¢ ] OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 cot work O ot work Oo 
21. U certify that (I) (this hos ag) tended the deceased fram_Gaawne F, 1966 , to 24b- 2S", 1947 that (I) (ae) last 
sow the deceased alive on EC} PUG 19 and thet death accurréd at/seS AM, fram causes ond on th¢ date stated abave. 


To. SIGNATURE aes ts wa 2b. DATE SIGNED 
I — 
b V4 [ty Ree a mo. pHYs.  KI_oirecror OO pus, OO] 2 [25 / 67 


Te. PAYSICIAN'S Tad, ADDRESS 
namely) APUSSELL. &. ARNoLAD ] L1O6 eee ez Sx 
a. LOCATION (City or Town) 
; ‘ (op 


230. BURIAL, CREMATION, Bb ATE THEREOF ‘23c-7NAME OF CEMETERY DRSCREMATORY 4 
apnea [oy N28, 1967| : ol hell. Comal 

24. FUNERALDIREGIOR CHODRESS 250. "D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNI 

Sh thaMallag , 2Y-Chnatt DLW AOC. | FEB 27 1964 fore? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within < hours after 


Page 4 may be retained by the hospital or attending physician. 


FO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, y MAR LAND 


92504 CERTIFICATE OF DEATH 


21. | certify that (i) (this hospital) parte d the deceased from. 1967, that (1) (ve) last 
saw the deceased alive Patel baie 19%? _, and that death vecurred aiicA from the causes and on the date stated abpve. 


2a, SIGNATURE —— 2b. DATE SICHE! 
“) UGK. WAL p._ PAYS" BR) Biaecror [1] BAS. Fol ieled 


= 
Eat 
2s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se a m/e Weortene a. STATE YP b. COUN ra AEE 
oS CO © 7 
Sut MARYLAND E 
Ses b. CITY DR TOWN (If outside corporate’ limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest’town; 
Bee WA, Ri and give poarose town) ey —s] 
‘58 COVE AP AL Efe. WL C87. FARE (scl 
3 Sa M073 NAME OF ESN iL OR INSTITUTION (iE nok og eperre dress) || d. STREET ADDRESS 6, Lay 
sam nh Cre jor hed : 
eas 4! coud 2. il dea ee ves] no&d 
255 3. mre First art last || 4. DATE Day ‘Year 
252 (lype or print) fapa CA CELMUMER, DEATH Jeo. LPF we FZ 
Eo 
Sge Bee 5 6. a OR RACE | 7, MARRIED [7] EZ ere 8, DATE OF a) 8. AGE (tn years HEUNGER TEAR] PaBertths 
i=] jontns ays jours in. 

EE EA hile Fe | wwowe oivorcen{] | SQA 2g ‘wha £7. ye Be 
eS 10a. wae oewuran On (Clve kind of workdone| 100. hogs ve ee OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 3a during most pt working Ilfe, even If retired) cout yee 
385 Sede A? hfere _\ OF40, WigwAy LS. A 
228 13. FATHER'S NAME PRE > SIOTHERSN MAIDEN NAME 
BEE MY BRTA ALS EW LEC LSTAE Fab. ERP 
B=] “7 
= Lt il INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. RMA dress 
B85 ‘nkown) ida 3 sa ts ge sas MONS 572272 Sete SEP 
S se oe CA VELL Sy 4. xe. SMES — Fa 2 Ditsins pate 
6. & 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] ONSET AND DEATH 
Fe PART |. DEATH WAS CAUSED BY: , = si 
~Ss e IMMEDIATE CAUSE (a) CVE LLL CR 27) 
ovr | “ 

= AO | DUE TO 4 or SF ro bee 
‘ 5 Seeaitiokt If any, which 3 19916 C Ges ae 
S a gave rise to Immediate ) eA 4 7 
227 cause (a), stating the ( DUE TO 
2 2 underlying cause last. {o) 
aa 3 3 5 PART I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) |19. Teer eer 
2 a> eT 
$35 5 yves{] not] 
oO 2 = 
= S = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
SB, |B di ermien, noviey Mevicat ExaMineR) 
Su ° i 

= 
2 =] # 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
see a Hour a.m. While — Not While factory, street, office bidg., etc.) 
£38 = p.m. 19 at work L_] at work 
= 

a 

ES 

a= 

ae 

= 

3 

ae 

=e 

@ 

bs} 

a 

Ss 

2 

a 


director, page 3 should be detached for use as the bi 


22c, PHYSICIAN'S. 22d. ADDRES! 
mane OP VAT B. KIA RDROR risa Sox Leeshing Dees. § TVER Spring rt} 
| 23a. BURIAL, CREMATION, | 23d. ,LOCATION (City, town or county) (State) 


23c., NAME OF CEMETERY 7 
"ape ph (Spectty) BOL 1 Sac eee LAM EF OA ff ECF 
JERAL 


23b, DATE THEREOF 
MI Sa 
LW L/E TOR ADDRESS Z 25a. REC'D BY RECISTRAR 7 RI AR’S SIGNATURE 
HippOte; 6-Stcin TAtrier dp, WAR 6 ft pero dp 


DATE f 


on a hae: oa 


uires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MVM 05 CERTIFICATE OF DEATH 02497 

s = J. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before coe 
SES o. COUNTY “0. STATE b. COUNTY 
273s LATA Jorn MARYLAND 3 
235 B. CITY OR TOWN (if outside corpora limits, el STAY IN Tb CCHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Soy write RURAL grtd) pert nigorest fown o 
a8 Westenra fed, B.C. VER 
SS HE loathe ony pa (if om one give street “2h @. STREET ADDRES: ¢. RESIDENCE 

= : 
Bee 9 fede OT SA A) ot ves CL] no 
=a: es 
eS & Re oe Z BEE yy) Middle 4. DATE “Month Doy ‘Year 
= Lu OF Ae, 
ae i (Type or print) PTR. & Dh ed) Pree DEATH Z UG 9 G wh 
eu 5. SX 6 COLOR QR RACE | 7. MARRIED [—]” NEVER MARRIED [[]] 8. DATE OF BIRT 9. AGE (In yeors |_IFUNDER LYEAR_ f+ UNDER 74 HRS. 
ee ke - eee igs || ee 
cee Hmetie ¢ wioowed [X] pwvorceo {_] 
52 = 10g USUAL OCCUPATION (Give kindof work done 0b. oe OF BUSINES OR TI BIRTHPLACE (County & State, ain carb, Tz CgEN ] WHAT 

ao dufihg.mest of working life even if retir y JNUSTRY 

ie perce wie Seauce. US. Gov't. tthdhAw — Mie Gs 4 

> ag FATHER'S NAME 14, yey MAIDEN NAME 


Qeerte GQyrtvU AéATHA Fe 

a ee ARNE FORGES [5 a2¢->caa| 17. INFORMANT = KS YR rtes tT “VU, 
10, OF UNKNOWN, 's give wor or dotes of service 
yoru yes SH. be ~<a Rebus ea A stderp tte BeThde, Ope, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ie 
PART |. DEATH WAS CAUSED BY: 4 

IMMEDIATE CAUSE (0) 

4. DUE TO 

Conditions, if ony, which gove (b) 

fise to immediote couse (0), 

stoting the underlying couse 


last. (9 A416 DLL ge S12 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. oer eel 


ves (_} 


|, cremation, or remova 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


2Qo. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c Une OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 ot work L] ot work O 
21. 1 certify that (I) (this egy em the deceased fram yes 944 if Ft ]/ _, \=Z, that (I) (weHast 


192Z. , and that déath accurred ot 5 ZOAt- fram causes and on the date stated abave. 
Tb. DATE yi 


ADO 09, Soe O ME 2 1-67 
ae ADDRE! 
ett S00. ab hy », LAW UAasin. be 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LO Fann (City or Town) (County) (Stote) 
amowe [Sis /z> Vm rueran’ Aaranad led geroA wy 
‘ ‘250. RED 8 BY Sage {p67 i A 
= Ss t FEET 7 


MEDICAL CERTIFICATION 


/ 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fed with the State Dept. of Health prior ta buri 


Page 4 may be retained by the hospi 


te 


uted within 24 hours after x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92506 CERTIFICATE OF DEATH 02498 


|. PLACE OF DEAT! 
o. COUNTY 


: z) 


7, o. STATE b. COUNTY vip 


2. USUAL RESIDENCE (Where “CD lived, if institution: Residence before odmission) 


BRS 
22s 
553 
2 
rags LION LG pa) MARYLAND Nand 3 : 
235 | ee if outside desea? YB icy ee 2) IN 1b CITy OR OW (If outside corporote limits, write RURAL ia give neorest town) 
= Se RYN pines é O.@. ; EF NM U/ ae 
pos Z GQ ‘4 e sg 
as ( ; ‘ 15h On h 
Eg PITAL Le ye = in 7 ma give street dies &. STREET ADDRESS aR mE 
eK 
Bee 7/7 Ne WOLE2) G r. bbl KI CA ws CI] x0 
= oe 4 
pears = 3. NAME OF jest 74. pay Month Yeat 
33 DECEASED Jas? 5 i, Fon Wie ue OF / 
BSc (Type or print) x Wh LMS Coé bh, 1Q/BS§ death = 9 
are 3. SE 6. COLAR OR RACE | 7, ARPRRIED IED 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR_| IF UNDER 24 ARS. 
Sees 7 ms NEVER MARRIED. [_] B.D / lost birthdoy) f-Months | Doys [| Hours | Min 
: aS winoweo [J pivorced [J - -~/§ G. As 
aa 100, 30H) OCCUPATION five Kind of aye ye) | 10 vi OF BUSINESS OR RUHIPLACE (Coupty & Stote, pr foreign country) V2 CITIZEN OF WHAT 
Mi os duriph most of workingktte, ired) NOUSJRY ; iA \ ‘iG RY? 
2“S88 RE eh EEE le, ea NSE . A. of KC, 
= eas 7 RY 7 £ MOJHER'S MADEN NAME @ 
2 See 
= £28 {/ 
Scene RANL YI? ONZIOK 
“a ia 2 ANT Wy Address 
avast (fo; Shee 
weeks 3 )\leee AANA E — S$FTAAVG ZIG 
= .c2 1B. CAUSE OF DEATH (Enter only one couse per line-4o 3). and (c @) Yi BE INTERVAL BETWEEN 
- £88 PART |. DEATH WAS CAUSED BY: ONSET AND-BEATR 
Oreos = 
ba Sst IMMEDIATE CAUSE (0) ZEA PEL B—> Cs ot Pt427 
Re eee YAO | DUE To 
£288 Conditions, if ony, which gove (b) 
eos > tise to immediote couse (0), 
a 
= i Se stoting the underlying couse by 
2 $e S last. SS (3) 
R= a 4 oe 
© © 4 2 SF \ |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eocse 3 
ras = ves [_} no (] 
35 2 >5 S 
2 Tj 25 2 & | 200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sees & eh TE ac 
ness SF (If EITHER, NOTIFY MEDICAL EXAMINER) 
22 Sa Nelo TIME OF INIURY Went, Day, Yoo 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote) 
2s - wie) Not 1 Tay foctory, street, office bldg., etc.) 
2 ss se s p.m. ot work L] ot work 
a2 28a he — 19 ta__22 , 9G 2 that (I) (we) last 
Geass Nd ’M, fram‘causes and an the date stated abave. 
zest \ ATTENDING MED. STAFF ee ae 
we EOS AON OMe OMA CO] -/9-6 7 
Pas oS 7d, ADDRESS 
Ses 3 
a Se § 
Se s sy 230. BURIAL, CREMATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
on f OVAL {Speci 
2 a e** Sorted 2-21- on, D 


re 
a5 
= 


967 Ro 4 C CEK Ceme Wa al ake: 
4. FUNERAL DIRE! 1 ADDRESS 250. REC'D BY REGISTRAR el 
mig [4aseph Ravler's fons, wag. pt ue FEB 2-4 1997 


y 


_ 
id 2° 


lled in by the funerol 


ay 


popers. Pages | an 


€ 
S 
3 
7 
= 
3 
= 
5 
o 
2 
a 
~ 
< 
a 


on 


e 


|, and in ony eveft, 


Then please remave 


tronsit permit. 
|, crematian, or removo' 


quires that the death certificate be executed within 24 hours after death. 


physicion. 


After this certificote hos been si 


director, poge 3 should be detached for use as the bi 


igned by the attending physicion ond completely. 


The law re 
Wu 


should be fled with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospital or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92507 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sy fea a. STATE b. COUNTY 4 
ontgomery MARYLAND Virginia 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 
wie RURAL and give nearest teen 4 
Bethesda (rural) 5 days Springfield bWic 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a. a 
Naval Hospital 8646 Cromwell Drive ves [) no ft 
3. a - First Middle last 4, DATE Manth Doy Year 
‘CEASI OF 
{ie or print) Barbara Alice WILLIS peath February 21 967 
S. SEX 6. COLOR OR RACE 7. MARRIED $€] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors TF UNDER T YEAR _{ IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
Female Cauc widowed [[] pworceo []} 10 June 1924 rT YS 
100. USUAL pean cers kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EEA OF WHAT 
during most of working life, even if retired) INDUST! COUNTRY ? 
BOUseW TPE N/A Lancaster, Penn, U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ISODORE ROSENTHAL MAUDE MCKINNEY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Vi 
ese orunknown) [{If yes give wor or dotes of service! a. 
harles WILLIS, 8646 Cromwell Dr Springfield 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (0) 
¢ DUE TO 


Conditions, if ony, which gove () Severe Asthmatic Broncitis 


rise to immediote couse (0), 


Bilateral Lobular Pneumonia Sigs lu 


stoting the underlying couse DUE TO 

last. as. ()_None 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. pret 
S a 
2 None vs] _No [) 
| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
7 {(IFEITHER, NOTIFY MEDICAL EXAMINER) 
© {20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot wark oO ot work oO A iz = - 
21. I certify that (1) (this hospital) attended the deceased from_+~ See 19) Sia ee MEE | Soe eaat (i wepttast 


saw the deceased alive an_21_ Feb 1967_, ond that deoth occurred at O7T28 m, from causes and an the dote stated abave. 


Zo. SIGNATURE Piss ar = 2, ESTOMD. | 
Reo MD. PHYS. Cl oiecrorn O pis, CQ] 22 Feb 1907 
me ME TMMERMAN “Naval Hospital Bethesda, Marylend 


To. BURIAL CREMATION, | 230. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 
Beet | 2/24/67 Arlington National Arlington Co. Va. 
74, FUNE 


RAL DIRECTOF ADDRE! 
ENERLY WHEATLEY ,1500 W. aRraga ek Rs ani 
exander, Virginia 


250. ‘D. BY REGISTRAR Sb. Rl R'S. SIGYATUR) 
meFeb 24 19GF poeordsy Ynage 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y the funerol 
es 1 ond 2 
s after deoth. 


pletely filled in b 
Pag 
, within 72 hour: 


e carbon popers. 


event, 


m| 


‘in. 25 


ysicion 
leas: 
ond 


tronsit permit. Then 


igned by the ottending phi 


The law requires that the death certificote be executed within 24 hours after deoth. 
je 3 should be detached for use os the buriol: 


Page 4 moy be retained by the hospitol or ottending physicion. 


filed with the State Dept. of Health prior to buriol, cremation, of removal, 


fi 


director, p 


TO FUNERAL DIRECTOR: After this certificote has been si 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
=e 
etd 
BE 


CERTIFICATE OF DEATH 02500 


|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before El al iy; 
0. COUNTY, 0. STATE b. COUNTY. 
Montgomery MARYLAND MaryYYebt/Indiana ST Atayiy6/ 
b. CITY OR TOWN (i outside corporote mn) ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write ive nearest tawn 4 
‘Bethe sda(rur 155 Days Fdtvxeoy Bixee Indianapolis 9% 4 
d. NAME OF HOSPITAL OR INSTITUTION : L) in hospital, give street oddress) d. STREET ADDRESS. 431% Mass. Ave z 6. Ms aie 
Nava ospita JE/ Nave tX29 yes (_] no ( 
ah SEE First Middle Lost 4, DATE Month Doy Yeor 
4 Z OF 
Type oF print} Richard Melvin Wilson DEATH February 17 67 
6. COLOR OR RACE 7. MARRIED (eal NEVER MARRIED eis} B. DATE OF BIRTH 9. Tr Aiea TFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost Birt Min, 
Cauc widows [J vivorco []| Apr.22,1930 <| eu : 
Te, USUAL OCCUPATION ive Kind of work done TO. KIND OF BUSINES OR TI BIRTHPLACE (County & Stote, or foreign ai TE TEN OF WAT 
luring most of working lite, even if retired) USTR' NTR: 
USN S-MAVY Ohio iu 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harley Hobart Wilson Melvina Grace Fisher 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idpess- 
(Yes, no, or unknown) i or d ice) oc BPE PIASS AVE 
Yes YS SBOE" | 309 28 53n7| eg Via CC CRAES NDNA rel js, (MD 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) Ne 
Pa ba ae) BYoncho-Pneunonda 
7X0 DUE To 
Conditions, if ony, which gove ) Metastatic Adenocarcinoma Parotid 
sise to immediate couse (0), 
stoting the underlying couse DUE TO 


last. 3] 
> | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 10 WAS ATTOPSY 
S eer ? 
5 yes X no (] 
© | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF OEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Ea foctory, street, office bldg., etc.) 
ot work L] ot work 
ml nae that & (this = i shenien the i from EPG e on OO to febelf 192! , that (% (we) last 
saw the deceased gtive on and that death occurred ot 63 HOA, fram couses ond on the date stoted obove. 


NATURE Ly 22b. DATE SIGNI 
eae 4] ATTENDING MED. STAFF io 
LAA ott MD. _ PHYS. 2 oirecrorn 0 tis E39 February 196 


PHYSICIAN 2d. ADDRESS 
“nme(ipe) H, EB. Ashworth Hl Naval Hospital Bethesda,Md. 


rio. BURIAL, CREMATION, | 2b. DAft Tic NAME OF CEMETERY OR CREMATORY Te, TOCATON (yor Towel Coan) oe 
EHOW Gage Arlington National Cemetery Arlington Fairfax a. 

7A, FUNERAL DIRECTOR WORS Washin Wo. RECD BY REGINIRAR, _[3, eee ; 

W.W. Chambers 1400 Chapin St, N.W. Bice i ome ED Ze | 196 a) A 


s 


Khe wee ® b2. : 


> 


ad CLeAre WiTh Medica 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


héurs after 


f 


nd completely filled in by fhe fu 


Ny 
— 


rat: 


rbon papers. Pages 1 and 2 shoul 


wild 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician a 


YR AIS (4) Ry 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02501 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY e. STATE b. COUNTY 
! a MARYLAND Montgomery .__ 
b. CITY OR nh (if ng ‘corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give poe town) 
write RURAL end give neerest town) 
Olney _Deruood — eit eo 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e Hayes 
AFA 
a ms ef _ E 
cute to Montgomery Gen'L. Hospital ll__7100_Muncaster Mill Road ves [1 NOR 
OF First Middle Last 4. DATE Month ey Yeer 
DECEASED Or 
(Type or print} 2 7) as a DEATH 19 
5. SEX [6 COLOR OR act 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeer |iF UNDER TER] IF UNDER 24°HRS. 
a. ' lest bithdey) Months) Deys | Hours | Min. 
Female White WIDOWED vivorceo JApril 9, 1898 58 vs. I 


103. USUAL OCCUPATION (Give kind of work 
done during most of working life, 


housewife 
13. FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Washington, D. C. 
14. MOTHER’S MAIDEN NAME 


Martha Mahorney 


17, INFORMANT "Address 


ven if retired) 


William Rice Rogers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyesgivewarordates of service) 


—no___ A Z Montgomery General Hospital records 
18. CAUSE OF DEATH [Enter only one cause “A for (e), (b), end ( —— ES 


16, SOCIAL SECURITY NO. 


a , | Oxetya pear 
PART I, DEATH WAS CAUSED BY, { 
IMMEDIATE CAUSE (e), FUcu te ud nn (wr tun ad by e = ——- ise h fxg 


ny, which ‘9 3 Aytem'e sclers Pee = Cromty H ee Di § Sas —| 2-3 =o 


geve rise to immediete ceuse 


{e), steting the underlying ( CUETO ia a “ 
couse lest. e) [ rhectosciev si & . RES 
PART II, a rsa! CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 9. WAS AUTOPSY 
iah ches yet! Vfucs . _ (ves No 0 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While Not While. 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


fectory, street, office bldg., etc.) | 
| 


MEDICAL CERTIFICATION 


1. 19 
that {I} (this hospital) 


a. I cer 


attended the nae ed from........ on 19m to. sence Wifes that (I) (we) last 
9. =, and that death occurred at. 2M, Jom the causes and on the date staled above. 


22a. SIGN. \ -, 22p. DATE 
: “a Pa ATTENDING, ‘MED, STAFF SIGNED 
rey rmbt ahs mo. | PHYS. pirecror [[] PHys. [] 7 (@ 
22c, PHYSICIAN'S 22d. ADDRESS ‘ 4 
NAME (Type) 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 4 : 
Burial 2-10-67 Cedar Hill ~ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY, Bethesda, Maryland |x FEB 17 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


= MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 025370 CERTIFICATE OF DEATH 
ti ie) J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
fied a. COUNTY 0, STATE COUNTY 
eae To MER MARYLAND = 
23s B. CITY OR TOMAY (If Sutside corporgf limits, LENGTH OF STAY IN Ib : 
= he wwite Rupa and Liipealreaw ie (j é oA : 2 
= A) ¢ I1)€ (10 MEG Ltt ot a 
eS d, NAME OF HOSPIFAL OR INSTITUTION Pf nat in hospital, give street addre: © B RODEC 
Bae 7 CA PURD ee 
= Pal —- 
4 3. NAME OF t First Middle lost 4. DATE Manth Day Year, 
=&F DECEASED ; NK ‘ L } : O| oF (a) 
ee ) (Type or print) GEORGE » y FRA LDIP GEE DEATH Re) - 7 16 
i 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BRT 9. AGE {in years [IFUNDER TVEAR [IF UNDER 24 HRS. 
RE (an, | Cl 1O-YOA8FD | 7a as 
zee (a ef winoweo [X) pivorceD [_] 5 ys. 
S"c 10a, USUAL OCCUPATIO! 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
d f warking I if retired) COUNTRY 2 
£25 luring. mast af warking life, even if retires _ A 
885 ZF) etd . pee Lea Aha YLAW 2) 
gas 14. MOTHER'S MAIDEN NAME 
£e§ 
oe fing tk << Z 
fe ae, 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee (Yes,na,arynknawn) |(If yes give war ar dates of service] ot 
Sie Na, ar 2 A tf gre 
= £ = Lae) \iite, pheete\ S77 _ OS C770 (aera, ly Z 22 ibe = 
o a2 F18. CAUSE OF DEATH (Enter only one Raney line for (0), (b), and (c).) 7 INTERVAL BETWEEN 
£5e PART |, DEATH WAS CAUSED BY: ee ONSET AND DEATH 
2 eee IMMEDIATE CAUSE {a) BI ror f days 
S258 DUE TO 
23s ee “ 1 
gece Conditions, if ony, which gove )__ Congestive heart failure months 
as22 rise to pia cause (a), DUE TO 
stoting the unde! 
Psze oe (g__Sdvanced coronary arteriosclerosis years 
S58 — 
= 2 ic c= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ee auteesy 
Ose Bee s << - ime 
523s ! =i Pulmonary ernhysems os i rze n + des xo [] 
= fst & | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18. 
Se = 
ca = Sees ‘S } OR CONTRIBUTING CJ CAUSE OF DEATH 
SES. S [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
oe o S [ 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, fart 20f. (City or town) (County) (Stote) 
2LEn° $ Hour a.m. While Not While factory, street, office bid; 
ae p.m. 19 atwork L} ot work CI 
eS 21. | certify thot (1) (this hospita)) attended the deceased from__ 2-7 WEL, to. Zi] , 19.7, thot (!) (we) lost 
2832 saw the deceased alive an 2<f/4 _) _196°7_, and that death occurred at M, fram causes and an the date stated above. 
255= a. SIGNATURE LY” paar én an 2b. DATE SIGNED 
Bec Laid Nolen mo. pays. fe) oirecron CO pats. Ol2/70/6 
> Se Ze. PHYSICIAN'S yy 22d. ADDRESS b 
ae 3 NAMEN) Qicn3ep 1H. folLEnN wD veo CWwecritat WoTen thf 
Bos , 
= sts 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Sfate) 
Sores REMOVAL Specify) e 
Pior.2 Buriat 2-13-67 Washington Natl Cem. Suitland, Maryland 
he 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. ae 
VR AIS (4), 
20M 1/66) ROBERT A, PUMPHREY, Bethesda, Maryland|om FEB 17 (67 (Conley Led 


— 


that the death certificate be executed within 24 haurs after death. 


The law requir 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


y filled in by the funeral— 
bon papers. Pages\_and 2_ 


etel 


e car 
emis 


and in any e' 


a 


physician and ca 
lease rem 


en pl 
aval, 


Th 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar rem 


58 ts 


directar, page 3 should be detached far use as the burial-transit permit. 


within 72 hours after deathe= 


\ 


‘yh 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND eh 301 Be iY: TON STREET, BALTIMORE, MARYLAND 21201 


D 
> si # « 
02511 seem 7° CERTIFICATE “OF DEATH 02503 
2 ney eae (Where deceased lived, if institution: Residence before admissian) ¥_ / 


i mt OF Py, 
0. COUNTY ANY 0. b. COUNTY - 
io nT90 mer MARYLAND K land, tal onleomers.” 
b. CITY OR TOWN (If autdd ite limits, . LENGTH OF STAY IN Ib . CITYOR TO! if ids jroits, write RURAL i t ti 
HT LE etd : te Oa eT Did Pe 
mngtean - Sdao Lf Z 


ALATA WISN 
d. NAME OF HOSPITAL OR INSTITUTLON (If nat in haspital, give street address) d. STREET ADDRESS 
Ke nsingien Geodon, ahs /fame 


3. NAME OF First idle last 4. DATE , Manth Doy Year 


DECEASED - eae ¥ p OF 
(Type or print) JSe-SS4E land DEATH Feb ih q v6 y) 
5. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER/MARRIED [~]| 8. DATE OF BIRTH [" a 5s ier 


ee | whcte | woowo 3 over FI] September 6 -1¢5uf- mos. ed 


Ys. 


ihe USUAL nN Oe Gs of work done 1Ob. KIND puaBeS OR Vf. BIRTHPLACE (Caunty & State, or fareign country) 12. TEEN OF WHAT 
luring moyt af warking life, even if retixed) INDUS 4 QUNTRY ? 

Ntisdty dd bod dhod Yo 1gom Co, lana Ss. 
13. FATHER'S NAME w 14. MOTHERA MAIDEN NAME . 


‘ , 
tes (2. Phillips Susie, White 
tr WAS pore “a ieee eR ae 16. SOCIAL SECURITY NO. 12. INFORMANT Address ‘f 
@S, NO.OF UNKNOWN ‘yes give war or jotes of service) ‘ dé: ? 
fl) i O/-/F1b YL Rees HE. AL BANSAL a. 
1B. @AUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) VA GAD ? y [ TERVAL antl 
PART |. DEATH WAS CAUSED BY: yy $ V 4 QUSEL AN DEA 
‘ IMMEDIATE CAUSE (a) LEMMA ALLA GANAM MOF AL GNI , i 
DUE TO A 7 


(b) 


Conditions, if any, which gave 
tise to immediote cause (a), 


stating the underlying cause DUE TO 
ails agar aoe a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Age 
ves [|] No [A 
20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 cat wark O at work Oo y 4 y 
21. I certify that (I) (this hospital) attended the deceased fram [O-AT 2b, to A -f 7, YZ, that (I) (we) last 
saw the deceased alive an_z a /V 4 from causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF. 
Yn Ans, Ie pinecror C) pws.” CO] 2.-/97- 


MEDICAL CERTIFICATION 


‘72c._ PHYSICIAN'S 
NAME (Type) 


23a, EE eran 23b. DATE THEREQF 23d) LOCATION (City or Town) iby (State) 
poveseeety, | B/AA G eae les Lhorth, Wnnkg: tne 
24. FUNERAL DIRECTOR ADDRESS ff Z 2S0. RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
Mea C Mb Fal |onFEB 24 1947 (Corte resp: - 


# “ FOR STATE™ _ 02512 
HEALTH DEPT T. PLACE OF DEATH 


ate shauld be executed within 24 haurs after death. If any delay is 


= 
- 
uv 
2 
S 
nt 
a 
3 
> 
5 
-S 
© 
= 
oO 
es 
£ 
= 
= 
= 
S 
a 
s 
eo 
= 
a= 3 
= 
S 
& 
ze 
Ss 
= 
© 
= 
- 
= 
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= 
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es 
1 
S 
@ 
= 
oe 
=) 
3 
4 
& 
2 
‘3 
3 
2 
Q. 
( 
S 
2 
2 
g 
3 
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TO DEPUTY 2. EXAMINER: 


“ve\ 7 | Tyson Wheeler 1331 Rock Pike, “ockville, 


1 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exominer’s Office alang with farm PM3. Page 


S moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02504 


oF 7 USUAL RESIDENCE {Where deceosed ved, i insttuion, Residence Before odmission) 

= 0. COU! ~ 0. STATE b. COUNTY 

: prontyomery MED Mary Jao. Mentyemer 7 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write uw ‘ond give neorest town) 
eockKvi/l<. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Rockville . 15 - 
d. STREET ADDRESS | @ Sk RESIDENCE 


ON A FARM? 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) GREET ADIGE 


PART |. DEATH WAS CAUSED BY: 

i IMMEDIATE CAUSE (0) 
#2O| DUE 10 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), 
stoting the underlying couse 


= 
5 

£ 

3 

a 

ay - re 2S Clenn Mill [Cd 

3 00 I2S AS Clean. Nill: Md, 12526 GlennpAi «| vs LJ) no 
2 3. NAME ca Fist Middle Lost 4, DATE Month Doy ‘Year 

£ \. (Type or print) Arnold WwW WOODRUM .9a) bean Kae — i Me 
£ SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [in ma cae TYEAR_[ IF UNDER 24 HRS, 
= lost birthdo: 7 Min. 
oe - £ wiooweo fd owvorceo F]] Aa reh.25) 76 ele 

z 400. USUAL OCCUPATION [Bve kind of work done T0b. KIND OF BUSINESS OR FV. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 

Bes during most of working lite, even if retired) INDUSTRY . ; COUNTRY ? 

3 Landscapin Charleston, West Va. U.S.A. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Unknown Unknown 

* a WAS DECEASED BEEN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a ‘es, no, or unknown) [{If yes give wor or dates of service] o ‘ 

E No 15-16-2940 | Aittet: Barnes Sth gery, 

a 

2 

s 


Severe Coronary 


lst, @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Hise 
o 
/ 5 ves] No [1] 
© | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S| PRIMARY CL or CONTRIBUTING () 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
g Hour o.m. While Not White foctory, street, office bldg,, ete.) 
, pm. {9 Aiki)! otivondll) 


, ematian, ar removal, and in any event within 72 haurs after dea 


21. I certify that | took charge of the remains described abave, held an Autapsy bray Inspectian [PQ Inquiry [X], and in my opinian 
death resulted fram: — Notural causes [AJ], Accident (_], Suicide (], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [—] 


SIGNATURE F2. Tak mp. ASSISTANT MEDICAL EXAMINER [] 


} DEPUTY MEDICAL EXAMINER LAL LSS 37/2 
GAMERS “John G. Ball 7936 Old Georgetown sere cy wun or ouny) /- 787 


20. BURIAL, CREMATION, 7b. DATE THEREOF 3 1 9S HAMELOF CEMETERT DIL CREM ATORY 23d. LOCATION (City or Town) {County} (Stote) 
( EMOVAL (Specify) 


Ura zermantown em mantown. eg dae = 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
=p 
Hee 58 20 4967 


CL, ba-4\) 


22. DATE SIGNED 


Py 


Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02513 CERTIFICATE OF DEATH 02505 


a 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying co! 
i Tee se © 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


# esse 
3 ge 3 1 nat OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 53 0. COUNTY o. STATE b. COWNTY 
5s 27 5 72) ONSG Ory +2 MARYLAND VME fovy b/- ei LY 
S 233 B. CITY OR TOWN [If outside corporate timits, © LENGTH OF STAY IN Tb 
o Be write RURAL ond give npdtps1 10 
a ee bie % 
soe YO hern $B, 1S Re. a 
= eff d. NAME OF HOSPITAL OR INSTITYTION ies Tot ip. hospital, give street oddrgss) d. STREET ADDRESS i 
— ~ 
ees ge 7 PSP in GLO JAN. bay LO2D bs Tenbeook- Lewe 
= S65 = a meets oF First Mid 4. DATE Month 
"4 . OF — 
= See Type or print) 5 MNIE Nene b ‘ DEATH 4 3 
= Fes 5. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | &/DATE OF BIRTH 9. AGE D year TFUNDER | YEAR [IF wi a RS. 
3 > i Mi 
ge ED) fe. whe wow BK —_oworeo CF] J -sf - ) a 
3 . 
ee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND. OF BUSINESS OR TI BIRTHBJACE (County & Stote, or foreign country) Tz CITIZEN OF WHAT 
(County 
fF Big Le durin of working lite, everyif retired) INDUSTRY ZL ; COUNTRY ? ‘USA 
2 Bs MULE ehlepes =< ASSIA 
2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee) aes Coau/, Be. 2 
S 28 B37 206 MAW WSSIE 
« 2 ' WAS DECEASED Ba in US. ARMED FORCES? |] 16. SOCIAL SECURITY NO." 17. INFORMANT ‘Address 
o i 'es, no, or unknown) |(If yes give wor or dotes of service] 
3 26: NO —_ JLowse2 5, hours of. 
ae a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
< 2 PART |, DEATH WAS CAUSED BY: INSET. AND DEAT 
2 S IMMEDIATE CAUSE (0) 
3 my 
5 


q 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


E 2 PERFORMED? 
“13 CAPLS PA LBAAITYS: ves) NO EO 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
7 OR CONTRIBUTING C] CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
¢ Hour o.m. While ial a ata) foctory, street, office bldg., etc.) 
otwork C1 ot work 
m0 aah thot (I) (this — attended the Ss from__FaswsS 7, 19BO, to ZERPPAAMOKS 9GZ, thot (I) (we) lost 
saw the deceased alive on Azza% as 19@7., and that death occurred ag M, from causes dnd on the date stated above. 


To. SIGNATURE 


. 


3 shauld be detached for use as the burial-transi 


filed with the State Dept. af Health priar to buri 


ATTENDING 22b. DATE SIGNED. 
piece pine OO S96 


Be ‘2c. PHYSICIAN'S a ae 

ae | manne) Aadepar- £/ AR crimp er “An IRAEKS Fees eee a. 
25 230. BURIAL, CREMATION, Cs NAME’ "OF g aT RY OR CREM ¥ ATION pate or Town) (County) {Stote) 
Se la samgsn LPS: BUSI pol. 


35 
= 
& 
= 


y_ FUNERAL DIRECTOR ADDRESS. at REC'D BY REGISTR ss REGISTRAR'S SIGNATURE 
alt OF cbosgeticas tim. mS ate’ | FEB R [Chiorlya 0 


®e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


After this certificate hos been signed by the ottending physician and completely filled in by the funeral 


TO FUNERAL DIRECTOR: 


sTond 2 


Papers. Poge: 


carbon 


leose rem 
or removal, and iffony eve 
wo 


tronsit permit. Then 


director, poge 3 should be detached for use os the buriol- 


should be fled with the State Dept. of Health prior to buriol, cremation, 


4) 


ros 


agi 


within 72 hours/af! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02514 CERTIFICATE OF DEATH 02506 


|. PLACE OF OEATH 2, USUAL RESIOENCE (Where g ceased lived, if institutian: Residence befare admission) 
a. COUNTY ©. STATE b. COUNTY 5 Vv 
thteomef q MARYLAND 4 A 
b. any oe pn (r outside/carparate ee ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
fe RURAL ani Ue pearest tawn! — , 
Uy ine UWM4ASIF INE THU OE 


d. NAME OF Tata oR INSTITUTION (If nat in hospital, give street addres | d. STREET AODRESS @ 15 RESDENC 


ON A FARM? 
Res mone Say 27 (Kry St A U/l we 
3. NAME OF First Middle Lost le Month Doy Yeat 


CEASED = 


Type ot print) AR Ed iapbett fa DEATH gh AS we 
+[S. SEX 6, COLOR ORARACE | 7. MARRIED [> NEVER MARRIED 8. DATE OF BIATH 9% HE fn ss TFURDEE LYEAR i UNDER 74 HRS. 
last oY) Months ays laurs Min. 
EMAZEA WAy re wivowep [] ovorceo L}] ¥/27 //F75 Be es 
100. USUAL OCCUPATION ee kind af wark dane VOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
er oe lite, ey _ANDUSTRY : COUNTRY? 
WOHE TR anhe & wash DS A: A. 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
hom 2 Hf. Mou on nate Z opesteg 
TS. WAS DECEASED EVER IN U.S. ARMEO FOR(ES? 167 SOCIAL SECURITY NO. 17 INFORM on 


(Yes, na, apunkpawn) |(If yes give wor or dates af service] 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which gave (b) 
Tise to immediote cause (0), 
stating the underlying couse 
Lo saa @ 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
S — ar 
5 yes {_] NO D¥ 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INURY OCCURREO. (Enter nature of injury in Port U or Part It of item 18.) 
& } OR CONTRIBUTING L] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEOICAL EXAMINER) 
S [a0 TIME OF INJURY ‘Month, Ou, Year 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Hame, farm, | 20f. (city or tawn) (County) (tote) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. W of wark oO at work oO 4s es 
21. | certify thot (I) (this haspital) ottended the deceased from_O//f YP, 9.277 to TPP ZS 197 that (1) (we) lost 
sow the deceosed olive on__ (> % 19Z2Z, ond thot deoth occurred at 4/Z4,2M, from couses ond on thé dote stoted obove, 
2a, SIGNATURE 7 2b. DATE SIGNED 
4 LOE ay $ ee ATTENDING pp ME. STAFF ol Be aie " 
C4 PAA MALAG TCL MO. DIRECTOR PHYS. -2 
‘Mc. PHYSICIAN'S EE Oa yIb “Ti BDRES P 
MO ee fy Z [fi AAA YUE SDM WAS Hh 
Po ftp AE AGL hey 
Bo. ra Cig 3b. DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) State) 
REMOVAL (Speci unk. 4 
R L l3fifer Léewwood CEMET VASHNETON, 
24> FUNERAL DIRECTOR ADDRESS 


Ee. neds 
25a. REC'D BY REGISTRAR 256. REGISTRAB'S SIGNATURE 
ont MAR i as, 


es. Gani ep! Sopis, S30 W)s. ve, Mid WASH, de. 


the ina ! 
=) 


and 2 s 


i hours after | \ 
thin 72 hours after death. 


pletely fill 
papers. Pages. 


id com 
wil 


cian an 
— 


Then please removg-€arbdq 


The law requires that the death certificate be executed wi 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending physi 


‘OR: 


be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: 


TO HOSPITAL 
death. Page 4 mi 

TO FUNERAL Di 
director, page 3 should 
be filed with the State 


forporata limits, c. LENGTH OF STAY IN Ib e mits, rest town) 


4 


write RURAL aad lve wpraa oven) ‘ 
d. NAME OF AL: ORJNSTITUTION (not in hospitel, give ce 


SEX 


| Fre lv wivowep ["] _bIvORCED ri ee oy 
10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF ee OR INDUSTRY | 11. BIRTHPLACE (County 


ae oe 
e. IS RESIDENCE 
ON A FARM? 


ves [] No [if 
i 4. DATE ‘Month Day i 
DECEASED | OF 


(Typa or prin!) Bae tk Sf 3S 9 o7 


Wilb = oung- 
OLOR OR RACE a Ear OF BIRT 


zw MARRIED NEVER MARRIED [] [9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
jast birthdey} | Days | Hours | Min, 
yrs, 


12. CITIZEN OF WHAT COUNTRY? 


Bag ute ed a ii & State, aco. 4, 
most of, working life, avan if ratire Gh. 


FATHER’S NAME 4. MOTHER’: MAIDEN NAME 
Charles C. Young fo Daisy K. Garver 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass 
(Yes, no, pr unkown) | (Ifyas give werordetas ofservice) 
2 14-10-2361] } 


O- lirs, Mary 2, Young Same As_#2 __ 


18. CAUSE OF DEATH [Enter only ona cause “A Tine for (p}, ae and (e).] be INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE » C4 ode: oO SACS Eirofeleysena a aa 


S9a 
~ DUETO 


Conditions, if any, which (b} 
gave risa to immediate cause —— 
(a), stating the undarlying DUETO 
causa last, ) 
PART It, OWJER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 3MT RELATED AO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 
_ 
20s. ACCIDENT WAS UNDERLY! 


W INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF TI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


19. WAS AUTOPSY 


PERFORMED? 
yes [-] NO ume 


20c. TIME OF INJURY = Month, Day, Year 
Hour e.m, 


20d, INJURY OCCURRED 


While Not While 
at work at work 


ded 


20¢, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ete. y 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) att 
az 


AOS ee ae f t0.. M.Bf.; 198.6, that (I) (we) last 
.. and that ia occured at GMM, from the causes ea on the date stated above, 


ATTENDING STAFF 220. OND 
Or mp, | PHYS. A Biron D ps. 9 oe 
NAME (Typa} BRS RACER ESS OS Viers Mill Road 
Robert C. Macon, M.D. ee _ Rockville, Maryland..20851__ 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY “@R-@REMDORY 23d. LOCATION (City, town or county) (Steta) 


REMOVAL (Spacify) . a Py . rt 
urtad | 2/16/1967 | Tjamesville Methodist! Fr Conn. May 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
C. M. Waltz Rox 241 Sykesville, Md. otf EB 16 


a 
es 1 and 2 


Pag 
ithin 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
ly filled in by the funeral 


an papers. 


ate 
ir 


Ve cal 
andin any eyent, 


lease re: 


[ 


{-transit permit. Then 
|, cremation, ar remava' 


igned by the attending physician and campl 


uria 


| or attending physician. 


After this certificate has been si 


je 3 shauld be detached for use as the bi 


filed with the State Dept. af Health priar to buri 


i 


Page 4 may be retained by the ho: 
[el 


directar, p 


TO FUNERAL DIRECTOR: 
_ _should be 


ce 


MARTLAND J1AIE VEPARTMENT UF MEAL 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02516 . CERTIFICATE OF DEATH 02508. 
|. PLACE OF DEATH : : : 
_ “Ko ntao MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if inating Residence before odmission) 


0. iver TE “Hen 
G een OR TOWN (if outside carporote limits, write RURAL antgive ner to 
t a 


BL CITY OR TOWN ae comporate limits, © LENGTH OF STAY IN Ib 
write RURAL and give neorest town) 3 da 
\ Dring 4 Silver Son f 
d. NAME OF HOSPITAL OR INSTITUTION (If rot in terior give street address) d. STREET Lam | f as 
Ha O OSD 4 5 D™ Ave, ves L] No Bd 
EE NAME OF First Middle Lost 4, DATE reb. Doy Year 
OF 
{Iype or print) ba] eiKe|} beam A6 67 
5. SEK E COLOR OR RACE | 7, MARRIED (_soNever TARR Lo] & Date oF Birth Fe 9. ie Th ae La eB cs ZA ARS. 
lost bjrthdo jonths Min. 
=emale| Luhite- | wow B% —— vvorceo (| XRXXXYMD oe ba Piha | 
100. USUAL OCCUPATION (Cs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working it fe, even if retited}s INDUSTRY CPUNTRY 2 
HOUse LU e Own home © Sats 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Stappas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT soup 
(Yes, no, or unknown) i jive wor or dotes of vl 140] She aidan Street, N. Ww. 
fe] one cy 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for 10), (b), ond (¢).) Re aiva 
TI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
A DUE TO 
Conditions, if ony, which gove Ce { Q Ch. h Bsa 
tise to immediote couse (0), Ait te - — 
stoting the underlying couse a 


lost. et 0) Cosgherek Crhenwtilrrr 


PART Il. OTHER SIGNIFICANT “gules CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ey ae 


= 
FS 
5 | Meck re? 1 chuvaltstel ws EF 
= | 200. ACCIDENT WAS UNDERLY! NGC) 20b. DESCRIBE HOW fie OCCURRED. hen notufe of i injury in Port | of Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
 [_(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour ee bo Ee AER a foctory, street, office bldg., etc.) 
otwork C] ot work 
al conte that v4 — priced the mat fram. erie 192"), to Dy 9G") that (I) (we)-last 
sow the deceased } blive on PR™ 19_4 J, ond that death occurred at 7 aM, from causes and on the date stoted above. 
220. SIGNATURE U/ 22b. DATE SIGNED 
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